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[A General Introduction to the Regional Reports is printed'as a separate document.| 


PART I 


Geography and Population Distribution of the Region: 


Statistics 


1. The Eastern Region consists of the counties of Perth, Angus and Kinross 
with the burghs of Dundee, Perth and Arbroath. It originally included the 
county of Fife and the burghs of Dunfermline and Kirkcaldy but for the 
purposes of the Hospital Survey these have been incorporated in the South- 
eastern Region. 


2. The geographical features of the region, through their influence on the 
distribution of population and the means of transport, affect the disposition 
of hospitals. The county of Angus extends inland for up to 40 miles from the 
30-mile stretch of coast lying between Montrose and Dundee. Its south-eastern 
part is mostly agricultural land, not exceeding 300 feet above sea-level, except 
for the spur of the Sidlaw Hills. Its north-western part reaches up into the 
Grampians and becomes increasingly mountainous. Dundee lies at its southern 
corner. The county of Perth, lying west of Angus, is a large area, 60-70 miles 
in diameter from north to south and 50-60 miles from east to west. Its central, 
northern and western districts are mountainous ; the range of the Sidlaw Hills 
extends from its eastern part into Angus and the Ochil Hills lie along its south- 
eastern boundary. Its lowest levels are found round Perth (which, near the 
eastern boundary of the county, is only 22 miles from Dundee), northward 
along the valley of the Tay, westward along the valley of the Earn, and in the 
south of the county where the Forth bounds it. The county of Kinross, about 
13 miles by 9, lies south-east of Perthshire, largely surrounded by Fifeshire. 
It has a central plain bounded by hilly country. Administratively, it is linked 
with Perthshire. 


3. Dundee and Perth, the chief centres of population, are not centrally 
placed with regard to the region as a whole, parts of which may be as far as 
50 or 60 miles from either. Rail and road communications, however, are good, 
except in the remote parts of Perthshire. In the south-western districts of 
Perthshire, they lead more readily to Stirling or Glasgow than to Perth, and 
patients from those districts requiring hospital treatment tend to go south 
rather than east. On the other hand the hospitals of Dundee have given much — 
service to the inhabitants of north-east Fife, lying across the Firth of Tay. 


4. The population of the whole region is 399,532. To this Dundee contri- 
butes 177,960, Perth 36,232, and Arbroath just under 20,000. Forfar and 
Montrose have each a population of approximately 10,000, Brechin 6,615 and 
Crieff 5,242. All other urban districts have populations under 5,000. 


5. Dundee is an industrial town. Its chief industry is jute and it also has 
engineering and shipbuilding. It serves only to a certain extent as the com- 
mercial centre of the county of Angus. The medical school and some of the 
scientific departments of St. Andrews University are in Dundee, but the main 
University centre is St. Andrews in Fifeshire. The proportion of middle-class 
and wealthy population in Dundee is relatively small, and the total amount of 
private practice available for physicians and surgeons of consultant status is 


1 Statistics given in this and succeeding paragraphs refer to 1938. 


correspondingly limited. Consultant practice in the rest of the region has 
mostly been divided between Dundee on the one hand, and Edinburgh or 
Glasgow on the other, the latter being easy of access. For these reasons the 
number of consultants practising in Dundee, and available as members of the 
stafis of the Dundee Royal Infirmary and other hospitals, has been unduly small 
in relation to the population of the region and the amount of specialist work 
requiring to be done in the hospitals. 


6. In the remaining towns of the region there are light industries on a limited 
scale, e.g., dyeing and cleaning, linen, glass and carpet manufacturing, and 
bottling and storage of whisky in Perth, jute manufacture and engineering in 
Arbroath, and manufacture of paper, linen, boots, woollen cloth and flax 
goods elsewhere. In the rural districts generally the population is engaged in 
agriculture, fruit growing and stock-raising. Its density varies inversely as 
the height of the land above sea-level, being greatest in the valley of the lower 
Tay and Strathearn, and as little as 16 persons per square mile in the moun- 
tainous parts of Perthshire. 


7. Some vital statistics ‘for 1938 are summarised in the following table : 





DEATHS DEATHS DEATHS 
POPULA- FROM FROM Non- |MATERNAL FROM 
TION. Brrtus.!} PULMONARY! PULMONARY] DEATHS. MALIG- 
TUBER- TUBER- NANT 
CULOSIS. CULOSIS. DISEASE, 
Dundee Burgh . 177,960 3,124 lll 35 18. 37 
Angus County . 94,887 1,353 43 11 4 184 
iPerth Burgh’ -... 36,232 548 10 4 3 68 
Perth County . 83,425 1,161 21 15 5 141 
Kinross County 7,028 111 4 — a 18 
Totals . y 399,532 6,297 189 65_ 30 728 
PART II 


A. (Classified List of Hospitals in the Region 


8. I. General Hospitals 


(a) Main General Hospitals : Central Hospitals 
(i) Voluntary : ; 
Dundee Royal Infirmary . 
(ii) Municipal : 
Maryfield Hospital, Dundee 





(6) District General Hospitals : p INO. zi Te Co | 


County and City of Perth Royal ae ae co re —§ 49 
The Arbroath Infirmary . 3 as LI 193 


(c) Country General Hospitals : 2 


Bridge of Earn Hospital (E.M.S.) 1280 (1940) 


it 
Py erie Sie fn AS hoa a Wheat eater Ly Cats eT Rare 





z Z 
$ fq 
yy E 
Bho ee Tae Ce rae 
e ° 
EA 


1 Corrected for transfers. 

2 Gleneagles Hospital (E.M.S.), not likely to be available after the war, has not been 
included in the Survey ; Stracathro Hospital (E.M.S., Brechin) is dealt with in the Report 
on the North-eastern Region. 
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BEDS. 
(4) Other General Hospitals : 


County Hospital for the Sick Poor, Brechin (chronic aii : ; 25 
Royal Victoria Hospital, Dundee (chronic sick) . 3 : 52 
Hillside Homes, Perth (chronic sick) ; : . ; ‘ 80 
(e) Poor Law Hospitals and Institutions ; } 
East House, Dundee ‘ ; : J ‘ : 2 ; 66 (1939) 
St. Drostan’s House, Brechin ‘ { * J ; : 34 
Lordburn House, Forfar 4 : : 4 ; ; ; 25 
Buckie House, Kirriemuir , ; : : : , , 3 
_Cuil-an-Daraich, Ballinluig , : . : : , ' 10 
“Strathearn Home, Auchterarder : : : : 5 5 16 
Bertha Home, Perth ‘ ‘ : & ‘ " : : 70 
(f) Cottage Hospitals : 
Dundee Women’s Hospital and Nursing Home . : : 21 
Montrose Royal Infirmary : > : 4 : . 55 
Brechin Infirmary . : , : ; : } / : 4] 
E.M.S. Hutted Annexe . : ; ; ; 96 (1940) 
Forfar Infirmary : : : ‘ : : : 47 
E.M.S. Hutted Annexe . ‘ : oie: . 3 108 (1940) 
Gerard Cottage Hospital, Monifieth . ; : ; . 9 
Viewpark Nursing Home, Alyth , ; ‘ : ; 8 
Aberfeldy District Cottage Hospital . ; : : 15 
Blairgowrie and Rattray Districts Cottage Hospital i . ; 22 (1940) 
Crieff and District Cottage Hospital . ; : ‘ 19 
Meigle Cottage Hospital . ’ , ; : ¢ ; 12 
E.M.S. Hutted Annexe . ; ; : 60 (1940) 
Irvine Memorial Nursing Home, Pitlochry , : : : 14 
St. Margaret’s Hospital, Auchterarder : ‘ ‘ 17 
(g) Convalescent Homes : 
Dundee Convalescent Home, Barnhill ; i 65 
Armitstead Convalescent Home, Broughty Ferry (children) ; 42 
Convalescent Home, Jennyswells, Colliston, Arbroath : : 12 
The David Smith Convalescent Hospital, Kirriemuir . : : 11 
Montrose Royal Infirmary Convalescent Home, Edzell ; : 20 
Balgavies Convalescent Home, Guthrie, Forfar . i ‘ : 12 
Scottish Foresters’ Convalescent Home, Fairbuck : : 26 
Buchanan Home of Recovery, Rattray . A ‘ ; : 10 
(A) Nursing Homes : 
Fernbrae Nursing Home, Dundee ‘ é 5 aa ! : 50 
Marrbank Nursing Home, Dundee . ; : : : ; 14 
Craigie Nursing Home, Dundee : ’ . ' ¢ ‘ 14 
Fort House Nursing Home, Dundee . ‘ . : : ‘ 12 
Duneaves Nursing Home, Broughty Ferry ’ } ; : 9 
St. Johnstoun’s Nursing Home, Perth ; : : ‘ ‘ 23 
Craigie Park Nursing Home, Perth . : : : ; < 10 


II. Special Hospitals 


(a) Hospitals for Children : 


Dundee Infant Hospital . : es Pea : . 40 
Sidlaw Sanatorium . : ; ‘ : 3 : A ‘: 80 


(b) Independent Specialised Hospitals: 


None. : 
(c) Maternity Hospitals : 
Fyfe Jamieson Maternity Home, Forfar . : 18 
Florence Booth House, Clement Park Nursing Home, Dundee : 25 


1 Numbers of beds refer only to those available for the chronic sick and for maternity 
cases. 
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(ad) Hospitals for Infectious Diseases : 


Infectious Diseases Hospital, Whitehills, Forfar . : : , a7 
Public Health Hospital, Little Cairnie, Arbroath A : ; 78 
King’s Cross Hospital, Dundee A ; . 260 
King’s Cross Hospital West, Dundee ‘ : : : ; 80 
County Fever Hospital, Burghmuir, Perth 67 
E.M.S, Extension . ; : F 12 (1940) 
Strathmore Infectious Diseases Hospital, Blairgowrie , i : 18 
Joint Fever Hospital, Kinross . : ; ; 8 
City Hospital, Edinburgh Road, Perth : : : : ‘ 83 
Smallpox Hospital, Shore Road, Perth } : : 24 
(e) Hospitals for (Pulmonary) Tuberculosis : 
Ashliudie Sanatorium, Monifieth . : é : : . 144 
E.M.S. Hutted Annexe , ; 5 ; F ; . 168 (1940) 
Norenside Sanatorium, Tannadice . ‘ we LEY 
Fife and Kinross Joint Sanatorium, Gledlomond , ; ; 140 
Ochil Hills Sanatorium, Milnathort . ; : eee 0 1) 
Hillside Sanatorium, Perth (non-pulmonary tuberculosis) : ; 20 


B. ‘Description of the existing Hospital Services, esti- 
mates of the requirements of the Region, and 
recommendations as to how these may be met by 
the use or adaptation of existing Hospitals, the 
provision of new facilities, and re-organisation. 


INTRODUCTORY NOTE ON ACCOMMODATION: 


9. In framing our recommendations in this report we have kept constantly 
in mind the view expressed in the General Introduction, that new construction 
of hospitals on any large scale will not be possible for a number of years after 
the war. We have therefore attempted to build the existing hospitals into a 
co-ordinated scheme, which can quickly be put into effect, which will involve 
little capital expenditure, and which, balancing the claims of different kinds 
of hospital and different categories of patient, will derive the greatest possible 
value from existing accommodation. This constitutes a short-term policy, not 
always altogether satisfactory ; immediate new construction is only occasionally 
recommended as part of it. In para. 10 and elsewhere in the report we indicate 
our suggestions for later developments, to be undertaken perhaps five or ten 
years after the inauguration of the scheme. These we call part of a long-term 
policy; they are naturally more tentative, since needs will become clearer as 
time passes and regional experience grows. Except where the long-term policy 
is expressly mentioned, all our recommendations are framed with a view to 
early adoption, and, since they are in many cases interlocked, it will be under- 
stood that they lend themselves rather to general than to piecemeal adoption. 
We have put them in as precise a form as possible, not wishing to be unduly 
dogmatic or to exclude equivalent alternatives, but hoping rather that this will 
facilitate their discussion by the authorities who will be concerned in post-war 
planning and development. 


10. In its general pattern, the regional hospitals service must clearly be based 
on the large hospitals in Dundee as its main centre, and on a subsidiary centre 
in Perth, linked with the main centre for certain specialist and consultant 
services. The Dundee hospitals are teaching hospitals associated with the 
medical school of St. Andrews University. The large war-time provision of 
Emergency Medical Service hospitals and annexes in the region has made 
available a generous addition of beds, outside the centres, for the purposes of 
the short-term policy. The two central general hospitals in Dundee, however, in 
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their present stage of development, do not provide accommodation of the extent 
and standard appropriate to a regional hospitals centre, and they are also handi- 
capped by certain limitations of staff. The Dundee Royal Infirmary is a group 
of awkwardly crowded buildings of widely varying age and adequacy, on a 
steeply sloping site with only a small adjacent plot available for extension. 
Maryfield Hospital, belonging to the local authority, consists of some old 
buildings and some quite recent ones, on a sloping site of 13 acres. To bring 
either of them up-to-date would require extensive replacement of existing 
buildings with modern ones. For this the Infirmary at least lacks adequate 
space. We recommend, instead, that the long-term policy should contemplate 
a conjunction of the two hospitals and the building of a large new joint hospital 
on a single site. The Maryfield site could possibly serve this purpose, but it is 
not large anough to allow the further development of a modern hospitals 
centre with an associated medical school. A new site, on the outskirts of Dundee, 
will therefore be preferable. Having in view a long-term policy on these lines, 
we have recommended in the short-term policy that the Dundee Royal Infirmary 
and Maryfield Hospital should continue to use their existing accommodation 
mostly for their present purposes, and should avoid major alterations or ex- 
tensions until the long-term policy is agreed upon. 


11. In calculating numbers of beds available after the war in E.M.S. hutted 
hospitals and annexes we have reduced their war-time complement to 70 per 
cent. This is to allow for their adaptation to suitable peace-time standards, 
which will usually involve subdivision of wards, provision of single rooms out 
of existing ward space, lining of unlined wards, extension and re-arrangement 
of administrative and service accommodation, improvement of sanitary ac- 
commodation, improvement of heating installations, and often construction of 
verandahs. 


INTRODUCTORY NOTE ON STAFFING: 


12. The efficiency of hospitals, the standard of work done in them, and the 
effective co-ordination of their work in a general medical service are not matters 
that depend merely on beds, buildings and equipment. As important as these 
are the numbers, the quality and the organisation of their staffs, especially 
their medical staff. Since “ the post-war development of a comprehensive and 
co-ordinated hospital service, on a regional basis’ will involve considerable 
changes in the methods of appointment of medical staff, and in the range of 
their duties, we would draw attention to certain aspects of the staffing arrange- 
ments. 


13. It has been pointed out in para. 5 that, owing to the geographical position 
of the region and the economic status of the population, the number of 
physicians, surgeons and other specialists of consultant standing is inadequate. 
Considerable increases will be required to give a full service to the hospitals, 
and, since most members of the staffs of the central hospitals will combine 
hospital work with teaching duties in the medical school, further increases 
will be necessary if the medical school expands to the extent recommended 
in the Report of the Inter-Departmental Committee on Medical Schools | 
(Goodenough Committee). Some of the present work in the large hospitals is 
undertaken by part-time specialists who are also engaged in general practice. 
The aim of the long-term policy should be a gradual replacement of these by full 
specialists. In the meantime we have recommended moderate increases of 
specialist staff in many categories and this will call for the institution of part- 
time or full-time salaries. 


14. The quality of the medical staff depends in the first place on the choice 
of able and well-trained men and women for all appointments. Although most 
appointments should continue to be made by the governing bodies of hospitals, 
whether voluntary or local authority, the specialists appointed will usually 
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serve the region asa whole. The initial assessment of candidates for professional 
appointments requires the advice of a professional body (as suggested in the 
White Paper on A National Health Service, Cmd. 6502, p. 26); this should 
be the best advice available in the region. In view of the associated teaching 
duties, the University of St. Andrews should be represented on the advisory 
body, and in view of the fact that harmonious personal relations among the 
members of a hospital staff are essential for their best work, the staffs of the 
hospitals to which appointments are being made should also be represented. 


15. The quality of the medical staff depends in the second place, to a large 
extent, on the conditions in which its members work. Granted that the appoint- 
ments offer a sufficient clinical experience, and opportunity for study, there is 
still much in the way of knowledge, interest and stimulus to be gained by 
informal contact and discussions among colleagues. Professional isolation is an 
enemy of high standards of work. It exists both among general practitioners, 
in town and country, and among specialists in large hospitals, especially 
where the amount of work to be overtaken is large. Some of our suggestions in 
this report are designed to promote closer relations among the specialists, 
without impairing their professional independence. Others, to which we attach 
great importance, are directed towards increasing the professional contact 
between the specialists in the central hospitals on the one hand, and the general 
practitioners who are associated with the smaller hospitals in the country 
towns on the other. It is part of the duty of a specialist to be constantly teaching 
to all his colleagues those aspects of his specialty which they are in a position to 
apply usefully in their practice. Contact between specialists and country general 
practitioners should be made largely through regular visits of the specialists 
to the smaller hospitals where the local practitioners would have the oppor- 
tunity to meet them and discuss patients with them ; all the smaller hospitals 
should provide suitable accommodation for out-patient clinics in this con- 
nection. 


16. With these considerations in mind we proceed to describe the hospital 
provision of the region under the various subdivisions of medicine, surgery 
and the specialties, and to make recommendations for post-war development 
and co-ordination. 


(i) GENERAL MEDICINE 
PRESENT PROVISION: 


17. Dundee Royal Infirmary has 106 medical beds, chiefly in four large wards, 
and a medical out-patient department open 9 hours weekly. 

Maryfield Hospital, Dundee, has 184 medical beds, distributed in six large 
wards ; the majority of these are used for chronic sick. 

Perth Royal Infirmary has 42 medical beds and a small out-patient de- 
partment. 

There is a total of 354 beds in the region reckoned as “ interchangeable ”’ 
(medical, surgical, or special) ; this includes private beds in the Perth Royal 
Infirmary, beds in The Arbroath Infirmary, and beds in the cottage hospitals. 
A minority of these beds is used for medical cases. The Arbroath Infirmary 
has a small out-patient department. 


18. The staff of the Dundee Royal Infirmary has three full physicians, of 
whom two are also in general practice, the third being the Professor of Medicine ; 
an extra physician, who is also in general practice ; and four assistant physicians, 
of whom three are also in general practice. The Professor of Materia Medica 
also has served to some extent as a physician. There is no medical registrar. 

The staff of Maryfield Hospital includes a whole-time resident medical 
officer, and two visiting physicians, of whom one is the Professor of Materia 
Medica and the other a physician who is also in general practice. Recently the 
Professor of Medicine has also been appointed as a visiting physician. 


¢ 


t 


The stati of Perth Royal Infirmary includes two physicians who are also in 
general practice, together with the Professor of Medicine who makes a weekly 
consultative visit from Dundee. 

Medical patients in The Arbroath Infirmary and in the cottage hospitals are 
treated by the local practitioners ; the Professor of Medicine makes periodic 
consultative visits to Montrose Royal Infirmary and to Brechin and Forfar 
Infirmaries. 


RECOMMENDATIONS: 


19. For the short-term policy the number of beds for medical cases is adequate, 
provided that acute cases be given a prior claim on beds in Maryfield Hospital ; 
this is possible, since accommodation for any excess of chronic sick cases will 
be available elsewhere. The beds in the Dundee Royal Infirmary and in Mary- 
field Hospital are in old-fashioned wards with inadequate facilities and amenities, 
but provision of new accommodation should be part of the long-term policy 
(see para. 10). 


20. The staff is lacking in physicians of full specialist status, of whom there 
are only two in the region. We recommend that this number be increased to 
four, namely two physicians and two assistant physicians. Two medical 
registrars should be appointed. We suggest that each physician, along with one 
assistant physician and one registrar, should constitute a clinical unit having 
charge of half of the medical beds in the Dundee Royal Infirmary, half of the 
medical beds in Maryfield Hospital, and half of the out-patient work at the 
Dundee Royal Infirmary. This will secure a common standard of medical 
investigation and treatment in the two hospitals ; it will facilitate the distri- 
bution of patients between them, and the full use of both for teaching purposes. 
The physicians and assistant physicians should pay regular visits to. Perth 
Royal Infirmary, The Arbroath Infirmary, and all the cottage hospitals in the 
region, dividing this work among them ; on these visits they should see both 
in-patients and out-patients and so far as possible discuss them in personal 
consultation with the local practitioners in whose care they are. Additional 
part-time members may be appointed to the staff of each clinical unit, as may 
be considered desirable, from among the general practitioners in Dundee. 
Consideration should also be given to the appointment of a specialist physician 
of assistant physician status to the staff of the Perth Royal Infirmary; he 
should live and work in Perth, maintaining contact with the staff of the main 
centre in Dundee and sharing in the work of visiting the cottage hospitals. 


21. It is desirable that, among the physicians to be appointed, there should 
be one with special neurological training and experience, and one with special 
cardiological training and experience. Exclusive specialism within these and 
analogous fields in medicine is not to be recommended in a region of this size, 
but it is of advantage that each physician should combine competence in general 
medicine with a special interest in one branch of it. Diseases of the chest, 
metabolic diseases including diabetes, and diseases of the gastro-intestinal 
tract are other examples of such branches. 


(ii) RHEUMATIC DISEASES 
PRESENT PROVISION: 


22. There is no special provision of beds or staff for the treatment of any 
of the forms of rheumatic disease. Patients are treated in medical and children’s 
wards, in the physio-therapeutic departments of Dundee Royal Infirmary 
and of Perth Royal Infirmary, and in a private out-patient physio-therapeutic 
clinic in Dundee. The provision falls far short of what is needed to give all 
patients the benefit of existing useful methods of treatment. 
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RECOMMENDED CHANGES: 


23. Acute rheumatism and rheumatic heart disease constitute a special 
category. Early and acute cases will be treated in medical and children’s wards 
by the physicians and the paediatrician. The chief need is for accommodation 
for long-term but recoverable cases of active cardiac rheumatism. Preferably 
this should be placed in the country. Since many of the patients are children 
there is advantage in associating it with accommodation for other long-term 
diseases such as tuberculosis of glands and peritoneum, in order that schooling 
and rehabilitation and amenities may be provided together for the children 
belonging to the various groups. With this in view (see para. 42) we recommend 
that long-term cases of rheumatic heart disease in children be treated in Sidlaw 
Sanatorium under the care of the paediatrician (see para. 56). Similar cases in 
young adults will be most suitably treated in Bridge of Earn Hospital, where an 
allocation of 12 beds may be made, associated with those for chronic rheumatic 
diseases. 


24. Of the chronic rheumatic diseases, chronic arthritis is the condition calling 
most urgently for in-patient accommodation and therapeutic facilities. The 
large numbers of arthritic patients requiring treatment and the need for special 
study of the disease here justify the creation of a special department. Following 
the lines advocated by the British Empire Rheumatism Council we recommend 
the establishment of :— 


(a) A central in-patient unit of 12-20 beds, for the first admission and 
investigation of patients with chronic rheumatic conditions. Since this should 
be associated with the teaching school and with the special and laboratory 
departments, Dundee Royal Infirmary is the most suitable place for it. 
Beds can be provided, however, only by deducting them from the general 
medical beds. Maryfield Hospital might be considered as an alternative. 


(5) An in-patient unit of 100 beds for the long-term treatment of cases 
requiring it ; many would be transferred to this unit from the central unit. 
This unit should be in a country hospital, and alongside the orthopaedic 
unit, for much therapeutic technique is common to the two fields, and 
collaboration of their staffs is desirable. The only hospital in the region 
capable of providing accommodation on the scale required is Bridge of Earn 
Hospital. 


(c) An out-patient department at the Dundee Royal Infirmary for the 

examination and treatment of minor cases of the rheumatic diseases group 

_ (fibrositis, etc.) and for the following-up and supervision of Dundee cases of 

all kinds. A small department, chiefly for the latter purpose, is probably 

all that can be attempted at first. A similar department should function in 
Perth Royal Infirmary. 


(dz) Peripheral clinics in The Arbroath Infirmary and many of the cottage 
hospitals should in due course be developed, in association with the ortho- 
paedic clinics (see para. 39), for follow-up and supervision. 


25. All these services should be under the same miedical staff, namely two 
full-time assistant physicians (or one assistant physician and a registrar), 
with the necessary house physicians. Initially one of the appointments might 
be combined with the appointment of assistant general physician in Perth 
(see para. 20). It has been suggested that this staff should work under the 
general direction of the Professor of Medicine. At all points they should work 
in close conjunction with the members of the orthopaedic staff, since much 
therapeutic technique is common to both fields. One member of the rheumatic. 
diseases staff is probably the most suitable person to have charge (alone, or 
jointly with a member of the orthopaedic staff) of the physio-therapeutic 
department at the Dundee Royal Infirmary, which is at present directed by 
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the radiologist and administrative medical officer. A similar arrangement 
would eventually be appropriate in Perth Royal Infirmary. In the long-term 
policy the physio-therapeutic departments at both of these hospitals are likely 
to need considerable enlargement. 


(iit) PSYCHOLOGICAL MEDICINE (NEUROSIS AND EARLY 
PSYCHOSIS) 
PRESENT PROVISION: 


26. There has been no special provision by the hospitals of Dundee for the 
treatment of patients suffering from the neuroses and early psychoses. They 
have belonged to the field of the general physicians. In Perth Royal Infirmary 
there is a weekly out-patient clinic under the charge of specialists. - 


RECOMMENDATIONS: 


27. We suggest the early establishment of a department of psychological 
medicine in the Dundee Royal Infirmary. The minimum initial staff should be 
a specialist in psychological medicine, a psychiatric social worker, and a 
secretary, and an assistant should be added as soon as possible. The department 
should begin by undertaking out-patient clinics for both adults and children ; 
if pressure on the medical out-patient accommodation is great, some of these 
could with advantage be held in the evening. The specialist should be available 
for consultation in respect of patients in all the wards of the Infirmary, and in 
Maryfield Hospital. A small number of beds (up to 10) should be allocated 
to him for the investigation and treatment of in-patients ; these in the short- 
term policy will probably have to be chosen from the medical wards. As the de- 
partment develops members of its staff should undertake regular visits to The 
Arbroath Infirmary and the cottage hospitals to conduct clinics, including 
child guidance clinics, and to meet and consult with the local practitioners.. 
It is to be expected that they will undertake the teaching of their subject to» 
medical students in the University of St. Andrews. They should develop a 
liaison with the staffs and the work of the mental hospitals in the region. 


(iv) DERMATOLOGY 
PRESENT PROVISION: 


28. The staff of the Dundee Royal Infirmary includes a physician and an 
assistant physician for diseases of the skin; both are also engaged in general 
practice. About 12 beds are set aside for the treatment of patients with skin 
diseases, and an out-patient department is open for 6 hours weekly. 

Perth Royal Infirmary is visited monthly by a dermatologist from Edinburgh; 
there is a small out-patient department. 


RECOMMENDATIONS: 


29. The needs of patients in the region, combined with the teaching require- 
ments of the University of St. Andrews, make it desirable that at least one full 
specialist in dermatology should be resident in the region. We recommend 
that, as soon as opportunity offers, such an appointment be made. The derma- 
tologist should have charge of beds and out-patient department in Dundee 
Royal Infirmary, and be responsible for periodic consultative visits to Perth 
Royal Infirmary, The Arbroath Infirmary and the cottage hospitals. He should 
act as consultant to the large special hospitals in the region. He should have 
an assistant staff of one or more dermatologists, which may include general 
practitioners with special dermatological experience. 
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(v) GENERAL SURGERY 


PRESENT PROVISION: 


30. Dundee Royal Infirmary has 156 surgical beds and well equipped 
operating theatres. Its surgical out-patient department, somewhat cramped 
for space, is open 24 hours weekly. There is a large casualty department. 

Maryfield Hospital, Dundee, has 64 surgical beds, used for non-emergency 
cases. 

Perth Royal Infirmary has 97 surgical beds, a surgical out-patient depart- 
ment, and a casualty department. 

Of the 354 beds reckoned as “ interchangeable ’’ in the private rooms of 
Perth Royal Infirmary, in The Arbroath Infirmary and in.the cottage hospitals, 
the majority are used for surgical cases, and most of these hospitals have | 
operating theatres. ! 


31. The surgical staff of the Dundee Royal Infirmary consists of three sur- 
geons, one of whom is the Professor of Surgery, and three assistant surgeons. 
Since the war a resident surgical assistant has been appointed. Certain of the 
surgeons and assistant surgeons make periodic visits to Maryfield Hospital, 
The Arbroath Infirmary, Forfar Infirmary, Brechin Infirmary and Montrose 
Royal Infirmary to see patients and perform operations. Some of them also 
treat patients in the smaller cottage hospitals, some are consultants to 
special hospitals, and some serve the north-eastern part of Fifeshire. 

The surgical staff of Perth Royal Infirmary consists of two surgeons, together. 
with the Professor of Surgery, who makes fortnightly visits from Dundee. 

Minor surgical work in the cottage hospitals, together with a limited amount 
of major surgery, is undertaken by the local general practitioners. 


RECOMMENDATIONS: 


32. The provision of surgical beds in the region is somewhat short of an 
adequate number; the surgical waiting list in the Dundee Royal Infirmary 
numbered 485 in 1938. We think that the provision of separate orthopaedic 
beds (see para. 39), and the greater use of convalescent homes will make it © 
possible, with the existing surgical beds, to reduce waiting lists to a very small 
size in the short-term policy. We recommend that the surgical beds in Maryfield 
Hospital be associated more closely with those in the Dundee Royal Infirmary 
by being placed under the charge of a common surgical staff; they should all 
be available for short-term, though not necessarily for emergency, cases. 


33. If new appointments are made in orthopaedic surgery (see para. 39), the 
general surgical staff will be sufficient in the short-term policy for the hospital 
needs of the region, but if early development of the medical school involves 
added responsibilities in teaching and research, an increase will be called for. 


34. Much operative work is at present carried out by visiting surgeons in 
the smaller hospitals of the region. The increasing complexity of modern 
methods of investigation and treatment make this custom in some ways un- 
satisfactory: X-ray and laboratory facilities are not of the best, and the 
surgeon is not able personally to supervise the whole course of the patient’s 
illness and recovery. Modern developments also make it undesirable that major 
surgery should be undertaken by general practitioners who have not had 
adequate surgical training and whose surgical experience is limited. In view 
of these considerations the long-term policy should encourage the concentration 
of all surgical work in the large hospitals of Dundee and Perth, and should 
provide accommodation in them on a suitable scale. In the short-term policy, 
the present arrangements must continue, but so far as possible the smaller 
hospitals should be used only for the more straightforward cases, the more 
difficult being sent to the fully staffed and equipped central hospitals. 


€ 11 


35. There is a growing opinion among surgeons that the minor surgery of 
casualty departments in hospitals like the Dundee Royal Infirmary and Perth 
Royal Infirmary should be carried out under the supervision of a trained 
surgeon and not be entrusted to junior house officers acting on their own 
responsibility. In country districts general practitioners should be encouraged 
to use the facilities of the cottage hospitals, which are often preferable to those 
of private surgeries, for minor surgical operations. 


(vi) NEURO-SURGERY 
PRESENT PROVISION AND RECOMMENDATIONS: 


36. There is no neuro-surgical specialist in the region and most cases re- 
quiring neuro-surgical investigation and treatment are sent to the Edinburgh 
centre. In view of the size and situation of the region this appears to be the 
most satisfactory arrangement. Acute cases of head injury will continue to be 
treated by the general surgeons. When a neuro-surgical department is in- 
stituted in Aberdeen, it may with advantage undertake part of the neuro- 
surgical work from the Eastern Region. 


(vil) DENTAL AND MAXILLO-FACIAL SURGERY 


37. Special departments are available in Aberdeen and in Edinburgh for 
cases in this category requiring the services of a specialist. 


(viii) ORTHOPAEDIC SURGERY 
PRESENT PROVISION: 


38. Orthopaedic surgery in the Dundee Royal Infirmary is not organised 
in a separate department, but one of the assistant surgeons devotes most of 
his time to orthopaedic work. 

Many orthopaedic cases from Perth Royal Infirmary are sent to Princess 
_ Margaret Rose Hospital in Edinburgh, and a surgeon from this hospital con- 
ducts an orthopaedic out-patient clinic in the Infirmary and one at Aberfeldy. 


RECOMMENDATIONS: 


39. We recommend that an orthopaedic department should be instituted in 
the Dundee Royal Infirmary under the charge of an orthopaedic surgeon. 
In the short-term policy beds and operating theatres at present serving general 
surgery will have to be used ; the number of beds need not be large, e.g., 20 
to 30, Associated with them should be a large allocation of beds—200 to 300— 
in Bridge of Earn Hospital, together with facilities for operative and plaster 
work, X-ray examination, physical therapy, and rehabilitation in general. 
The initial staff should include an assistant orthopaedic surgeon, resident at 
Bridge of Earn, and at least one orthopaedic registrar, resident in Dundee. 
The department should be responsible for the majority of orthopaedic cases 
(adults and children) from the whole region, including cases of bone and joint 
tuberculosis, and it should in time develop peripheral clinics at The Arbroath 
Infirmary, and most of the cottage hospitals. In these clinics as in the other 
parts of its work it should maintain a close co-operation with the rheumatic 
diseases service (see para. 25). In time it may prove convenient to incorporate 
the Perth Royal Infirmary in the regional orthopaedic scheme, as by appointing 
the assistant orthopaedic surgeon at Bridge of Earn to the staff of the Perth 
Royal Infirmary. 
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(ix) NON-PULMONARY TUBERCULOSIS 


PRESENT PROVISION: 


40). Cases of non-pulmonary tuberculosis, chiefly bone and joint disease, 
are treated in the Hillside Sanatorium, Perth (20 beds), which is reserved for 
them, in the Sidlaw Sanatorium, Angus (80 beds), which admits children 
with all forms of tuberculosis, and to a limited extent in the sanatoria for pul- 
monary tuberculosis. . 


RECOMMENDATIONS: 


41. Cases of bone and joint tuberculosis (children and adults) should in 
future come entirely under the care of the orthopaedic service, and provision 
for them has been included in para. 39. Cases of bone and joint tuber- 
culosis with active pulmonary tuberculosis are in general best treated in pul- 
monary tuberculosis sanatoria, with the collaboration of visiting orthopaedic 
surgeons. The environmental factors influencing the occurrence of bone and 
joint tuberculosis are most appropriately investigated by the staff of the 
tuberculosis service (see para. 76). Between this staff and the orthopaedic 
staff there should therefore be close contact and co-operation. 


42. Cases of tuberculosis of organs other than lungs, bones and joints (e.g., 
glands, skin, peritoneum, uterus and tubes, kidneys and bladder, brain, etc.) © 
and of disseminated tuberculosis naturally come initially under the care of the 
physicians, surgeons or other specialists to whose departments they belong. 
Special hospital provision is required only for those whose treatment involves 
prolonged rest, e.g., cases of tuberculous peritonitis and some cases of renal and 
glandular tuberculosis. Many of these are children, for whom Sidlaw Sanatorium 
is appropriate and well-equipped, with facilities for schooling. ‘‘ Pre-tuber- 
culous ” and debilitated children as well as other long-term cases may also be 
suitably treated here. The sanatorium, which belongs to the Dundee Royal 
Infirmary, should be under the clinical charge of the paediatrician (see para. 56) 
with the tuberculosis service in co-operation. For adult cases of tuberculosis 
of organs other than lungs, bones and joints, Bridge of Earn Hospital offers 
the most suitable accommodation ; an allowance of up to 20 beds should be 
made. Hillside Sanatorium, Perth, is too small to be suitable for patients with 
any form of non-pulmonary tuberculosis. 


(x) CANCER 
PRESENT PROVISION: 


43. The majority of patients in the region suffering from cancer are examined 
and treated in the Dundee Royal Infirmary and in Perth Royal Infirmary, 
by the physicians, surgeons and specialists of those hospitals, in the various 
wards under their charge. Some are treated in private nursing homes, a few in 
the smaller hospitals. 


_ 44, X-ray therapy is undertaken at the Dundee Royal Infirmary, but its 
extent has been limited before the war by the inadequacy of the equipment, 
and during the war by the difficulty of obtaining spare parts for the new 
equipment which was installed after 1938. The radiological staff consists of 
one whole-time radiologist, and two visiting radiologists ; it undertakes both 
diagnostic and therapeutic work. The Infirmary holds 574 mg. radium. There 
is no special allocation of beds for radio-therapy cases. 


45. X-ray therapy is also carried on at the Perth Royal Infirmary; the 
radiologist combines diagnostic and therapeutic work, and is also the medical 
superintendent of the hospital. Four beds are allocated for X-ray therapy cases. 
The hospital has no radium, and cases requiring it are sent to Dundee, Edin- - 
burgh or Glasgow. 
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RECOMMENDATIONS: 


46. The long-term policy should include the development of a cancer service 
for the region, based on Dundee Royal Infirmary. The diagnostic investigation 
of cases should remain in the hands of the physicians, surgeons and specialists, 
with the necessary collaboration from pathologist and diagnostic radiologist. 
Radio-therapy should be organised in a separate department, and the broad 
lines of treatment should be decided on by surgeons and radio-therapist in 
consultation. The radio-therapy department should have its own allocation of 
beds. Its staff should serve Perth Royal Infirmary as well as Dundee Royal 
Infirmary, and it may appropriately undertake the collection and analysis 
of the records of all cases of malignant disease occurring in the region. Follow-up 
clinics should be organised in the main hospitals and in peripheral centres, but 
peripheral diagnostic clinics are not likely to be of great value in this region. 


47. The earlier development of this service in the short-term policy will be 
hampered by the lack of accommodation in the Dundee Royal Infirmary, 
which is the only appropriate centre for it, and until re-building on a large scale 
is undertaken (see para. 10) progress may be slow. The first steps would pro- 
_ bably be the appointment of a trained full-time radio-therapist and the in- 
stitution of a regional records system. 


(xi) OTO-RHINO-LARYNGOLOGY 


PRESENT PROVISION: 


48, The Dundee Royal Infirmary has an ear, nose and throat department 
staffed by a surgeon, an assistant surgeon, and another assistant surgeon who 
is also in general practice. The department has 22 beds, with its own operating 
theatre, and an out-patient clinic open 6 hours weekly. Its staff makes regular 
visits to King’s Cross Hospital, The Arbroath Infirmary, Montrose Royal 
Infirmary, and Brechin Infirmary, and is available on call to Maryfield Hospital, 
Dundee, the Public Health Hospital, Arbroath, and the City Hospital, Perth. 

Perth Royal Infirmary is visited twice weekly by a member of the Dundee 
Royal Infirmary staff ; it has 10 beds for ear, nose and throat cases and an out- 
patient clinic. 

A small number of the “ interchangeable ’” beds in The Arbroath Infirmary 
and the cottage hospitals are used for ear, nose and throat cases and a few out- 
patients are seen at those hospitals by visiting surgeons from Dundee. 


RECOMMENDATIONS: 


49. This service, on the whole, is adequate, and no major change is needed 
in the short-term policy. In the long-term policy it should be further developed 
aS a regional service under one surgeon acting as director. It should cover 
both the hospital provision for ear, nose and throat cases, and the conduct of 
clinics for the examination of children of school and pre-school age, including 
the group testing of hearing in school children, co-operating with the School 
Medical Service. It should develop a hearing aid clinic. Its staff will probably 
need the addition of another assistant surgeon, and the appointment of a 
registrar at a fairly early date is desirable. 


(xii) OPHTHALMOLOGY 
PRESENT PROVISION: 
50. The Dundee Royal Infirmary has an ophthalmic department staffed 


' by a surgeon and an assistant surgeon. The department has 22 beds, with its 
own operating theatre and an out-patient clinic open 6 hours weekly. 
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Perth Royal Infirmary is visited weekly by the ophthalmic surgeon from 
Dundee Royal Infirmary ; it has 6 beds for ophthalmic cases and an out-patient 
clinic. 

Maryfield and King’s Cross Hospitals, Dundee, have the services of a third 
ophthalmic surgeon, now consulting surgeon to the Dundee Royal Infirmary. 


RECOMMENDATIONS: 


51. This service, on the whole, is adequate, and no major change is needed 
in the short-term policy. In the long-term policy it should be further developed 
as a regional service under one surgeon acting as a director. It should undertake 
both the hospital treatment of ophthalmic cases, including consultative visits 
by the ophthalmologists to the smaller hospitals in the region, and also the 
conduct of clinics for the ophthalmic examination of school children, the . 
latter in co-operation with the School Medical Service. Its staff will probably 
need the addition of another assistant surgeon, and the appointment of a 
registrar at a fairly early date is desirable. 


(xin) SICK CHILDREN 
PRESENT PROVISION: 


52. The distribution of beds for sick children in 1938 is shown in the following 
table :— 


BEDS FOR SICK CHILDREN IN THE EASTERN REGION—1938 


Dundee Royal Infirmary . fe : : : ; 78 
Perth Royal Infirmary : : : . : s 32 
Dundee Infant Hospital . é : , . : 40 
The Arbroath Infirmary . : ‘ ; : 20 
Cottage Hospitals : : . : ; : ; 18 
Sidlaw Sanatorium (for all forms of tuberculosis ia 
children) ; é ; : : : ° ° 80 
268 


Since 1938, a further 36 beds have been provided in the new maternity and 
children’s block at Maryfield Hospital, Dundee, but on the other hand a child- 
ren’s ward of about 26 beds in the Dundee Royal Infirmary has been diverted 
to A.R.P. purposes, and the number of cots in the Dundee Infant Hospital 
has been temporarily reduced to 20. 

The Dundee Royal Infirmary has a children’s out- Fale» department open 
4 hours weekly. 


53. The staff of the Dundee Royal Infirmary includes a physician and an 
assistant physician for diseases of children, both of whom are also engaged in 
general practice. The surgical treatment of children is carried out by the general 
and special surgeons. Sick children in the Perth Royal Infirmary are treated by 
the medical and surgical members of the staff; those in the other hospitals 
by visiting specialists or general practitioners. 


RECOMMENDATIONS: 


54. In the short-term policy we assume that the full complement of children’s 
beds in the Dundee Royal Infirmary will be restored. We have recommended 
that cases of bone and joint tuberculosis in children be transferred from Sidlaw 
Sanatorium to the orthopaedic service in Bridge of Earn Hospital (paras. 39, 
41), and that the occasional cases of pulmonary tuberculosis of the adult type 
occurring in children would be more suitably treated in the sanatoria for adults 
than in Sidlaw Sanatorium. If these changes are made Sidlaw Sanatorium will 
then be able to accommodate not only cases of non-pulmonary non-orthopaedic 
. tuberculosis in children (e.g., tuberculous adenitis), but also miscellaneous 
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long-term cases (including those of cardiac rheumatism) and even convalescents ; 
in this way the Sanatorium, which belongs to the Dundee Royal Infirmary, 
will relieve pressure on the children’s beds in the Infirmary. This in turn will 
allow the children’s floor of the new block in Maryfield Hospital, Dundee, to 
be converted into maternity accommodation (see para. 59 (i)). In the short- 
term policy the number of cots in the Dundee Infant Hospital should be restored 
to 40 or nearly 40; if possible some isolation facilities should be provided in 
this hospital by internal adaptation. 


55. In the long-term policy the combined general hospital for Dundee (see 
para. 10) should include a children’s block sufficiently large to undertake the 
children’s work now done by the Dundee Royal Infirmary, Maryfield AAP: 
and the Dundee Infant Hospital. 


56. We recommend that, as soon as opportunity offers, a specialist ies 
trician should be appointed to the region, as head of a department of paediatrics 
based on Dundee Royal Infirmary. He should have the assistance of a registrar, 
and later of an assistant paediatrician. The department should have charge 
of the children’s medical beds and medical out-patient department in the 
Dundee Royal Infirmary, and of the patients in the Dundee Infant Hospital 
and in Sidlaw Sanatorium (see paras. 23, 42). Its head should act as visiting 
paediatrician to Perth Royal Infirmary and The Arbroath Infirmary. He 
should act as consultant in respect of children to King’s Cross Hospital, Dundee, 
and the City Hospital, Perth, and conversely the physician in charge of in- 
fectious diseases at King’s Cross Hospital should act as consultant to the 
Dundee Royal Infirmary and the Dundee Infant Hospital. The department 
of paediatrics should develop as close an association as possible with the 
maternity service and with all aspects of the child health services of the region. 


(xiv) MATERNITY 
PRESENT PROVISION: 
57. The present provision of beds is shown in the following table :-— 


MATERNITY BEDS IN THE EASTERN REGION 


DISTRICT. HOSPITAL. 








Dundee Burgh : ; Dundee Royal Infirmary . 
Maryfield Hospital, Dundee 
Florence Booth House 
Total 
Arbroath Burgh and ; Fyfe Jamieson Maternity Home, 
Angus County. Forfar . ; 
St. Drostan’s House, ‘Brechin (P. L.) 


Lordburn House, Forfar cs I 
Total P ; 
Ferth Burgh and Perth ,82 Perth Royal Infirmary : 
and Kinross Counties. | Viewpark Nursing Home, Alyth 
Aberfeldy District Cottage Hospital 
Strathearn House, Auchterarder (P.L.) 
Total : ; : : 














Totals 





The total of 137 maternity beds gives a ratio of 21.8 beds per 1,000 births ; 
if the 6 beds in poor law institutions are deducted, the ratio falls to 20.8 beds 
per 1,000 births. A few maternity cases have been treated during the war in 
improvised accommodation in The Arbroath Infirmary. 


58. The obstetric staff of the Dundee Royal Infirmary consists of the Pro- 
fessor of Obstetrics and Gynaecology, together with two assistant obstetricians. 
During the war a third assistant obstetrician (resident) has been appointed. 


1 Corrected for transfers. 
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Maryfield Hospital is served independently by a specialist obstetrician. The 
staff of Perth Royal Infirmary included two obstetricians who are also in general 
practice, and a specialist obstetrician from Glasgow visiting monthly ; during 
the war the maternity beds have been placed in charge of a resident specialist 
obstetrician. Maternity cases in other hospitals are treated by the local general 
practitioners, whose professional contact with obstetric specialists is occasional. 


RECOMMENDATIONS: 


59. The provision of maternity beds falls far short of the recommended 
standard of 40-50 beds per 1,000 births (see General Introduction). In the 
short-term policy we suggest an increase to about 35 beds per 1,000 by means 
of the following adaptations and additions (involving necessarily some new 
construction) :— 


. Beds. 
(i) Adaptation of the upper floor of the maternity and children’s block 
at Maryfield Hospital, Dundee, to take ekcsumed cases instead of 
children (see paras. 54 and 163) : ° . 22 
(ii) Construction of a new maternity unit at The Arbroath inaeinaey or ih ee 
(iii) Construction of a new maternity unit in Montrose ? . . 10 
(iv) Adaptation of one of the E.M. Be hutted wards at Brechin Infirmary 
to serve as a maternity unit? . . . 10 


(v) Use of 8 beds instead of 4, in yack Niising aie, en for 
maternity cases. (The nee ye Spree ee is available 
for general cases) . ° 4 


(vi) Increase of maternity RecewMogation in Penh RO Themes by 
20 beds. This can most easily be done by extension of the present 
block, but consideration should be given to a long-term policy of 
building an entirely new maternity block of 40 beds and converting 
the present accommodation to other uses. A part of the proposed 
new block might be provided in the short-term policy . ° ° 20 


(vii) Provision of a small maternity unit in association with Crieff and 
District Cottage Hospital * : : : . ° : 6 


87 

60. The addition of these 87 beds to the existing 131 beds (excluding 6 beds 
in poor law institutions, which are unsuitable for maternity cases) would 
raise the total to 218 beds, or 34.6 beds per 1,000 births. In view of the 
existence of a considerable number of maternity beds in private nursing homes 
in Dundee and Perth, and considering also that Callander and the south- 
western parts of Perthshire are served by Stirling, we think that this ratio is an 
appropriate one for the short-term policy. Further experience will indicate 
what added provision is necessary in the long-term policy, and what maternity 


accommodation will be required in the proposed new combined hospital in 
Dundee. 


61. Maternity convalescent homes are referred to in para. 108. 


62. The obstetric staff, some of whose members are also gynaecologists, is 
not sufficient to carry any increase of duties. The recommended increase of 
beds in Maryfield Hospital will require the appointment of an assistant obstet- 
rician or a registrar to that hospital, and increase of beds at Perth Royal 
Infirmary will necessitate increase of staff there also. It is to be noted that at 


1 The Montrose Royal Infirmary is an old building unsuitable for extension or adapta- 
tion. In the long-term policy it should be replaced by a new hospital, probably on a new 
site, and this should include a maternity block. The best short-term plan would be to 
build the maternity block soon, adding the rest later; if this is not feasible alternative 
temporary maternity accommodation should be sought. 

2 Alternatively the County Hospital for the Sick Poor, Brechin, might be converted 
into a maternity unit (see para. 126). 

3 In these figures a number of ante-natal beds in the new ante-natal block of Maryfield 
Hospital, Dundee, have not been included (see para. 163). 
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present there are three obstetric centres (Dundee Royal Infirmary, Maryfield 
Hospital, Dundee, and Perth Royal Infirmary), working independently, with 
separate staffs. Each is comparatively small. The amalgamation of these into 
one organised regional service is a desirable object of the long-term policy. 
It will be facilitated by the recommended conjunction of the Dundee Royal 
Infirmary and Maryfield Hospital (see para. 10). Such a service should provide 
regular visits of obstetric specialists to all the smaller maternity units in the 
region for the purpose of discussing recent problems with the local practitioners. 
undertaking midwifery. These practitioners should also be encouraged to spend 
short periods working in the main centres and studying new methods. The 
records of all the maternity cases in the region should be kept on standard 
forms and their statistical analysis undertaken by the staff of the main central 
unit. 


(xv) GYNAECOLOGY 
PRESENT PROVISION: 


63. The gynaecological department of the Dundee Royal Infirmary has 
26 beds. There are about 10 gynaecological beds in Maryfield Hospital, Dundee, 
and 6 in Perth Royal Infirmary. A small number of the 354 beds, listed as 
“interchangeable,” in Perth Royal Infirmary (private beds), The Arbroath 
Infirmary, and the cottage hospitals, are used for gynaecological cases. 


64. The gynaecological staff is the same as the obstetric staff, detailed 
(para. 62). 


RECOMMENDATIONS: 

65. An increase of gynaecological beds seems desirable, but it is not easily 
provided in the short-term policy, except perhaps at Maryfield Hospital. Pro- 
vision of convalescent homes will enable more gynaecological patients to be 
treated in the existing gynaecological beds. The building of a new maternity 
block in Perth Royal Infirmary, suggested in para. 59, will make the existing 
maternity block-available for much needed enlargement of the gynaecological 
‘unit. 


66. Increases of staff are recommended in para. 62. 


(xvi) INFECTIOUS DISEASES 


PRESENT PROVISION: 


67. The following table summarises the 1938 provision of beds in infectious 
diseases hospitals :— 


INFECTIOUS DISEASES BEDS IN THE EASTERN REGION. 

















BEDS. 
, GENERAL. | SMALL-POX. } 

King’s Cross Hospital, Dundee . 5 : d : . 250 — 
King’s Cross Hospital West, Dundee . ; ; i — | 80 
Public Health Hospital, Arbroath . ; : ‘ ; 42-3 26 
Infectious Diseases Hospital, Forfar... : : : i ie 16 
County Fever Hospital, Burghmuir, Perth . é GTS — 
Strathmore Infectious Diseases Hospital, Blairgowrie . ¢ 18 —_ 
Joint Fever Hospital, Kinross . ; : : ; : 8 — 
City Hospital, Perth ; } ; : ; ‘ f oa ba: a4. 
Smallpox Hospital, Perth , , : s : : — 24 

517 146 





1 Excluding 10 beds used for cases of pulmonary tuberculosis. 
2 An E.M.S. annexe of 12 beds was added in 1940. 
3 Excluding 12 beds for cases of pulmonary tuberculosis. - 


18 


The combined total (663 beds) is in the ratio of 1.66 beds per 1,000 population. 
The total of 517 beds (excluding the smallpox beds) is in the ratio of 1.29 beds 
per 1,000 population. 

68. In the larger hospitals, the clinical staff is constituted by the medical 
officers of health and their deputies ; King’s Cross Hospital, Dundee, has in 
addition a registrar and a house physician. In the smaller hospitals patients are 
under the care of the local practitioners. 


RECOMMENDATIONS: 


69. It is now generally agreed that a high standard of treatment is the first 
duty of an infectious diseases hospital, and that the spread of infection is to be 
prevented by cubicle isolation and skilled nursing rather than by the remote 
isolation of wards and buildings. Since the highest standard of modern treat- 
ment can be economically provided only in a large fully equipped hospital with 
specialist and resident staff, it is desirable to centralise the treatment of cases 
of infectious diseases arising in the region as far as possible. We therefore 
recommend that King’s Cross Hospital, Dundee, should become the central 
infectious diseases hospital for the region, and that it should be under the clinical 
charge of a physician, specialist in infectious diseases, and free from extraneous 
administrative duties. He should have an adequate resident staff, including 
a registrar. The work of the hospital should be kept in touch with general 
medicine and paediatrics, and vice versa, by the reciprocal appointments of 
the physician in charge of infectious diseases to the staff of the Dundee Royal 
Infirmary and Maryfield Hospital, and of the paediatrician and other members 
of the general. hospital staff to the staff of the infectious diseases hospital. 
The physician in charge of King’s Cross Hospital should act as clinical director 
of the infectious diseases service of the region. 


70. In the long-term policy we recommend that a single new hospital of up to 
150 beds be built in Perth to serve the western part of the region. A proposal to 
use the site of the County Fever Hospital, Burghmuir, for this purpose, was 
made before the war. If land is available in proximity to the Perth Royal 
Infirmary this would be preferable. The hospital should have an experienced 
resident staff working under the general direction of the physician in charge 
of infectious diseases, who should visit it at regular intervals. In the short-term 
policy, before and during the construction of this new hospital, infectious diseases 
patients from the counties of Perth and Kinross may with advantage be treated 
in the City Hospital, Perth, so far as its capacity allows; it should cease to 
admit patients with pulmonary tuberculosis. 

71. We recommend that King’s Cross Hospital West, Dundee, and the 
Infectious Diseases Hospital, Forfar, be retained for emergency purposes (e.g., 
- widespread epidemics, cases of smallpox) ; that the Public Health Hospital, 
Arbroath, and Strathmore Infectious Diseases Hospital, Blairgowrie, be made 
available for cases other than those of infectious disease (see para. 80), and 
that the Joint Fever Hospital, Kinross, and the Smallpox Hospital, Perth, be 
closed. | 3 

72. The infectious disease accommodation recommended for the region is 
therefore as follows :— 






BEDs. 








REGULAR. EMERGENCY. 
King’s Cross Hospital, Dundee . : : : : 250 ae 
King’s Cross Hospital West, Dundee . 3 : , —- 80 
Infectious Diseases Hospital, Whitehills, Forfar — a7 
New Infectious Diseases Hospital, Perth hier a Oe : 150 pee 








ve 


This is in the ratio of 1.40 beds per 1,000 population, which recent experience 
suggests will be sufficient and possibly excessive. It is recommended in para. 
83 that venereal disease should be included among the infectious iainaned 
treated in King’s Cross Hospital. 


(xvii) PULMONARY TUBERCULOSIS 
PRESENT PROVISION: 


73. The 1938 provision of beds for pulmonary tuberculosis is summarised in _ 
the following table :— 


PULMONARY TUBERCULOSIS BEDS IN THE EASTERN REGION 
es Beds. 





Ashludie Sanatorium 1 : : F : . ; ‘ 144 
Norenside Sanatorium . : : : 117 
Public Health Hospital, Little Cairnie, Arbroath : j 10 
-City Hospital, Perth . gir : ‘ 12 
. 283 

Fife and Kinross Joint Sanatorium, Glenlomond? . ; 140 

Ochil Hills Sanatorium.? (Stirling, Clackmannan and Dun- 

fermline), Milnathort ‘ 3 ; ; ; ; 110 
| 250 


The total of 283 beds serving the Eastern Region in 1938 is in the ratio of 0.71 
beds per 1,000 population or 1.5 beds per death (using the 1938 figure of 189 
deaths). 


RECOMMENDATIONS: 


74. Cases of pulmonary tuberculosis fall into three groups according to their 
clinical course :— 


(i) Cases that recover (ie., the disease becomes . quiescent), often 
with the aid of prolonged rest, or of some form of collapse therapy. Whether 
the latter is used or not, these cases require initial hospital treatment for a 
shorter or a longer time ; most of them then need sanatorium treatment, 
Le., rest in good hygienic surroundings, gradually increased activity, edu- 
cation in the mode of life that best promotes their health, and often training 
in an occupation that will be suitable for them—all this in a mental atmo- 
sphere that is conducive to recovery, and under the supervision of physicians 
who have time to study the psychological as well as the physical aspects of 
every patient. Much of the modern equipment for occupational therapy and 
rehabilitation is of great value in sanatorium treatment. After discharge 
from the sanatorium “ recovered ”’ patients need to be examined regularly 
at tuberculosis clinics, and pneumo-thorax treatment often has to be continued 
for years. 


(11) Cases in which the disease, retaining a low grade of activity, becomes 
chronic. A more or less stable equilibrium is established between the disease 
process and the resistance of the patient. The latter is often ambulant and 
capable of a considerable amount of work in suitable conditions. His sputum 
however may contain tubercle bacilli. In his own interest and in that of the 
public, the only satisfactory treatment of such a patient is that exemplified 


1 An E.M.S. annexe of 168 beds was added in 1940. 

2 These are omitted from further consideration, since almost all their patients are drawn 
from areas outside the Eastern Region. The Fife and Kinross Joint Sanatorium is dealt with 
in the Report on the South-Eastern Region, the Ochil Hills Sanatorium in the Report on 
the Western Region. 
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by the Papworth Village Settlement. Close medical supervision by experts 
is required and the settlement functions best close to and associated with a 
sanatorium. 


(iii) Cases which become bedridden and are unlikely to recover. In ad- 
dition to nursing, these require supervision from time to time by expert 
physicians. 


75. Satisfactory provision for these varieties of case can be secured only on © 
a regional basis. Both staff and accommodation should be available without 
restriction to all patients in the region. The provision should comprise :— 


(i) A large hospital unit for the initial assessment and classification of 
cases, and for the treatment (including collapse therapy) of recoverable 
cases in the hospital stage. This unit must have first-class X-ray equipment ; 
it must be close to good laboratory facilities, and it must command the 
prompt services of specialist consnltants (e.g., oto-rhino-laryngologist). It 
should be combined with provision for all forms of thoracic surgery. It 
should be the hospital of first admission for all cases of pulmonary tuber- 
culosis in the region. Recoverable cases should be treated in it until they 
reach the sanatorium stage; cases unlikely to recover should be passed on 
after observation and assessment. Allowing for some non-tuberculous 
thoracic surgery cases and suspect cases of pulmonary tuberculosis (e.g., 
from mass radiography centres) this unit would require a minimum of 150 
beds. 

We recommend Ashludie Sanatorium as.the most suitable accommodation 
for this purpose. Internal adaptation of the wards of the hutted annexe 
(see para. 11) would reduce its bed complement to about 118 beds, and that 
of the whole institution to 262 beds. This substantial margin would allow 
the prolonged retention of seme cases, either recovering cases receiving 
sanatorium treatment, or advanced cases suitably segregated. The name 
might appropriately be changed to Ashludie Hospital, since, as. the chest 
surgery centre for the region, it would admit some non-tuberculous chest 
cases. Improved X-ray equipment would be required. 


(i) A sanatorium for the further treatment of patients, mostly beginning 
to be ambulant, who are progressing favourably. It should be complementary 
to Ashludie Hospital, and would require 100 to 150 beds. Norenside Sana- 
torium will meet this need well. It should be reserved for cases from the 
Eastern Region. 


(iti) A village settlement. This is desirable, but belongs rather to the 
long-term policy. It could best be developed in association with Norenside 
Sanatorium. . | 


(iv) Accommodation for advanced cases unlikely to recover. Ideally this 
should be near the patient’s relatives, and in hospitals or wards not so 
isolated as to get the reputation of being used for incurable cases only— 
conditions which are difficult to fulfil, The. long-term policy should aim at 

- providing general chronic sick accommodation in wards or blocks associated 
with general hospitals, both large and small, and it would be suitable to 
include with these small isolation wards for advanced cases of pulmonary 
tuberculosis. In the short-term policy Ashludie Hospital may have a surplus 
of beds available for advanced cases, and the E.M.S. annexe at Forfar 
Infirmary (75 beds) is suitable for others; alternatively that annexe, to- 
gether with several of the hospitals listed in the first part of the table in 
para. 81, may be used partly for chronic sick patients and partly for advanced 
tuberculous cases, suitably isolated. | 


(v) Follow-up clinics for supervision of discharged patients and for carrying 
out refills in artificial pneumo-thorax cases. These exist at present at the 
Tuberculosis Dispensary, Dundee, and at Perth Royal Infirmary. They should 
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be developed more widely in the region, e.g., at The Arbroath Infirmary 
and at some of the cottage hospitals. In the long-term policy the Tuberculosis 
Dispensary in Dundee should be accommodated in the out-patient department 
of the proposed new combined general hospital. 


The total number of beds in the scheme here outlined is :— 


Beds. 

Ashludie Hospital : : : : ; ‘ : : 262 

Norenside Sanatorium . ; : : : : 117 
Forfar Infirmary E.M.S. Annexe 1 ; : : § dine. Tip 

454 


This provision is in the ratio of 1.14 beds per 1,000 population and is probably 
sufficient. Further accommodation, if it proves necessary, can be sought by 
re-allocation of chronic sick beds (see paras. 80, 81) and the use of the regional 
reserve (see para. 122). 


76. The tuberculosis service of the region should be staffed by clinicians 
who are free from administrative or other duties not connected with tuber- 
culosis, but who are concerned both with the treatment of tuberculous patients 
— and with the whole campaign for the prevention of the disease in the com- 
munity. The service should therefore maintain close contact with the medical 
officers of health. It should have full responsibility for the treatment of pul- 
monary tuberculosis, and should collaborate with the orthopaedic surgeons 
and other specialists treating tuberculosis of other systems. With these con- 
siderations in mind we suggest the following organisation of the tuberculosis 


- staff :— 


(i) Clinical Director of the Tuberculosis Service—a physician fully trained 
and experienced in pulmonary tuberculosis. He would be responsible for 
the organisation of the service on the clinical side (including records), for 
the clinical work at Ashludie Hospital, and for the general direction of the 
work at Norenside Sanatorium, which he should visit regularly. It would 
be his duty to train the tuberculosis officers of the region, and to take a 
share in University teaching. He should belong to the staff of the Dundee 
Royal Infirmary in a consultant capacity. 


(11) Assistant Director—in charge of Norenside Sanatorium. 


(i111) Seven Tuberculosis Officers (a minimum) : 

Three acting as assistant physicians or registrars at Ashludie Hospital. 

One acting as registrar at Norenside Sanatorium. 

Three conducting follow-up and artificial pneumo-thorax clinics at the 
Tuberculosis Dispensary, Dundee, and elsewhere, and _ visiting 
chronic cases. 

(These duties should be interchanged from time to time among the 

staff, who should also be responsible for conducting mass radiography 

surveys.) 


(iv) A Consultant Physician, who should be a physician or an assistant 

physician of the Dundee Royal Infirmary staff with a special interest in 

diseases of the chest. He should visit Ashludie Hospital regularly in con- 
sultation, especially over cases to be treated surgically. 


(v) ‘A Thoracic Surgeon, who should be a surgeon or assistant surgeon of 
the Dundee Royal Infirmary staff, specialising in, but not necessarily de- 
voting his whole time to, thoracic surgery. 


1Or equivalent accommodation in chronic sick hospitals (see paras. 80, 81). 
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(xviii) THE CHRONIC SICK 
PRESENT PROVISION: 
77. The present provision of chronic sick beds is summarised in the following 
table :— 


CHRONIC SICK BEDS IN THE EASTERN REGION 


Beds. 
Maryfield Hospital, Dundee . : ; : . : k 100 # 
East House, Dundee (P.L.) . ‘ . : ; : : 66 (1939) 2 
Royal Victoria Hospital, Dundee . : : : ‘ 52 
County Hospital for the Sick Poor, Brechin . ; ° ae Oa 20, 

, St Drostan’s House, Brechin (P.L.) 2 , : : ; 32 
Lordburn House, Forfar (P:L:) = : : : : 23 
Buckie House, Kirriemuir (P.L.) . : ae : . : 3 
Cuil-an-Daraich, Ballinluig (P.L.) . : fr ‘ : 10 
Strathearn House, Auchterarder (P. Tee ‘ ; ‘ ‘ 14 
Bertha Home, Perth (P.L.) . 5 : : : : ° 70 é 
Hillside Homes, Perth . < : ‘ z ‘ < P 80 

475 


This provision is in the ratio of 1.19 beds per 1,000 population. Numerically 
it appears to meet the existing demand, except in the, winter months. Half 
of it, however, (218 beds), is in poor law institutions, and does not approach 
hospital standards. 


RECOMMENDATIONS: 


78. Sufficient accommodation is now available in the region to make it 
possible to classify the chronic sick into those who are mentally normal and 
those who are mentally impaired, and in the main to accommodate them 
separately. | 


79. The second group consists of those patients, mostly senile, whose mental 
faculties have so deteriorated that they are dirty in their habits, apathetic, 
noisy, or incontinent ; although they are not certifiable as insane, they are 
unpleasant ward-companions for mentally normal patients, and their total 
needs are restricted to warmth, food, and simple nursing attention. For this 
group some of the poor law institutions, given certain improvements in 
bed-spacing, ventilation, sanitation, general equipment, interior decoration 
and staffing, can continue to provide adequate accommodation. We suggest 
in the first place Bertha Home, Perth, and St. Drostan’s House, Brechin, 
together with the annexe to East House, Dundee (see footnote 2, para. 77) 
for these patients. 


80. The first group consists of those sufferers from chronic incapacitating 
diseases, mostly bedridden, whose mental faculties have not grossly deteriorated. 
Advanced rheumatoid arthritis, hemiplegia, disseminated sclerosis, Parkin- 
sonism, advanced malignant disease, senile debility, and chronic heart failure 
are examples of conditions common among them. They require both skilled 
nursing and medical attention, and since their hospital is to be their home, 
they should have accommodation and amenities on a standard at least as high 
as that of the hospitals for the acute sick. Where single rooms or small wards 
with isolation facilities are available, it would be proper to accommodate cases 
of advanced pulmonary tuberculosis in hospitals provided for the chronic sick ; 
exposure of nursing staff to the risk of infection would thereby be diminished 
(see para. 75 (iv)). Poor law institutions are unsuitable for patients in this 


1 At least this number, out of the total of 184 medical beds and 64 surgical beds in 
Maryfield Hospital, is used for chronic sick cases. 

2 These beds were allocated in 1939 to Maryfield Hospital, from the adjacent ad law 
institution, to meet the need for increased chronic sick accommodation. 
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group. We suggest that a proportion of beds in Maryfield Hospital should 
continue to be used for chronic sick cases, the number to be adjusted 
from time to time according to the demands made on the hospital for the 
accommodation of acute cases, which should have preference. The chronic sick 
cases in Maryfield Hospital will be available for teaching purposes (students 
and nurses in training). We suggest further that, to meet the rapidly growing 
demand which may be expected in the near future, the following additional 
hospitals should be used for the chronic sick.: Public Health Hospital, Little 
Cairnie, Arbroath ; Strathmore I.D. Hospital, Blairgowrie; Hillside Sana- 
torium, Perth; Meigle Cottage Hospital E.M.S. Annexe, and if necessary 
part of Brechin Infirmary E.M.S. Annexe (see also para. 59). The E.M.S. 
annexes, as elsewhere, would require internal alterations and adaptations 
(see para. 11). 


81. The above proposals, as part of the short-term policy, are summarised 
in the following table :— 


Proposed Chronic Sick Accommodation in the Eastern Region 


* 
CHRONIC SICK WHO ARE MENTALLY NORMAL 


- Beds. 
Maryfield Hospital, Dundee . : t ; al veins ‘ 100. 
Royal Victoria Hospital, Dundee . ; : ; : ; 52 
Public Health Hospital, Little Cairnie, Arbroath! . ; ‘ 78 
County Hospital for the Sick Poor, Brechin . ‘ : ; 25 
Brechin Infirmary E.M.S. Annexe (one ward) ; : A 30 2 
Hillside Homes, Perth . : : 3 : : 2 ; 80 
Hillside Sanatorium, Perth . is : é : 2 te ae 20 
Strathmore I.D. Hospital, Blairgowrie . : : ‘ ‘ 18 
Meigle Cottage Hospital E.M.S. Annexe ; f : ; 40 2 
LO. : ‘ ° : . | 443 
CHRONIC SICK WHO ARE MENTALLY IMPAIRED 
) Beds. 
East House Annexe, Dundee . ; é 2 A é 2 66 
St. Drostan’s House, Brechin ® . : 5 ; F E 45 
Bertha Home, Perth ° : P iene ‘ , : 70 
181 
Combined Total ; , : , : ; . 624 


This total provision is in the ratio of 1.56 beds per 1,000 population. It should 
enable the regional demands for chronic sick beds to be adequately met ; 
re-allocation of beds between the two groups may prove necessary. In the 
long-term policy the City Hospital, Perth (see para. 70), will become available 
for chronic sick cases. 


(xix) VENEREAL DISEASES 
PRESENT PROVISION: 


82. There are 14 beds for the in-patient treatment of cases of venereal disease 
in Maryfield Hospital, Dundee. The accommodation is in a basement ward 
reached through a stair leading down from the centre of another ward ; it is 
unsatisfactory. 


1 This hospital can accommodate chronic sick of both categories, in separate ward blocks. 

2 Allowing for reduction of beds through internal adaptation to peace-time standards 
(see para. 11). 

’ This institution could with advantage be reserved for this type of case only; it could 
then accommodate 40-50. 
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Out-patient treatment is provided in Dundee apart from the hospitals, and 
in Perth in a small clinic in the Royal Infirmary. 


RECOMMENDATIONS: 


83. It would be preferable to provide accommodation for in-patient venereal 
cases at King’s Cross Hospital, Dundee. In view of changing methods of 
treatment, the number of beds required is difficult to gauge ; some adaptation 
and partitioning of the existing large wards would probably be necessary. 

In the long-term policy the combined new hospital in Dundee should include 
in its out-patient department accommodation for the venereal diseases clinic. 


‘ 


(xx) ANAESTHETIC SERVICES 
PRESENT PROVISION: 


84. All the hospitals in the region are served by anaesthetists who are 
general practitioners. Some have special training and experience in anaesthesia, 
but none devotes his whole-time:to the specialty. 


RECOMMENDATIONS: 


85. In view of the increasing range and complexity of modern anaesthetic 
methods, and of a possible increase in the teaching requirements in St. Andrews | 
University Medical School, we recommend that an anaesthetics department 
be instituted in the Dundee Royal Infirmary under the direction of a full 
specialist anaesthetist. The staff should include one or more full-time resident 
anaesthetists, and a number of part-time members as at present. The depart- 
ment should provide anaesthetic services for Maryfield Hospital, King’s Cross 
Hospital, Ashludie Hospital, and other hospitals in the eastern part of the 
region, and should be the regional centre for the investigation and teaching of 
anaesthetic methods. A full-time resident anaesthetist should be appointed 
in Perth Royal Infirmary and if necessary made available to Bridge of Earn 
Hospital. “ 


(xxl) PATHOLOGICAL SERVICES 
PRESENT PROVISION: 


86. Bacteriological services in Dundee area, for both hospital and public | 
health purposes, are provided by the bacteriological department of the 
University of St. Andrews (at University College, Dundee), under the Professor 
of Bacteriology. 


87. Other pathological services (viz., morbid anatomy and histology, chemical 
pathology, haematology) for the Dundee Royal Infirmary and other hospitals 
in the Dundee area, are provided in the pathological department of the In- 
firmary, under the University Professor of Pathology. This department has 
also provided during the war a large blood transfusion service. 


88. Both these departments work with limited staffs, and on that account 
neither is able to give the full service that a co-ordinated regional hospital 
service will require. The pathological department of the Dundee Royal In- 
firmary is not equipped with apparatus for refrigeration of bodies, and the 
number of post-mortem examinations made on the bodies of patients dying 
in the hospital was in 1938 less than 25 per cent of the number of deaths in 
hospital. 


89. The pathological laboratory of the Perth Royal Infirmary is under the 
direction of one of the physicians to the hospital, who is also a general prac- 
titioner. It employs one technician. It undertakes histological, bacteriological, 
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biochemical and haematological examinations for the Infirmary, and the City 
of Perth Local Authority, and bacteriological services for the County of Perth 
Local Authority. 


RECOMMENDATIONS: - 


90. The University departments of pathology and bacteriology in Dundee 
require considerable increases of staff in order that they may provide full patho-. 
logical services for all the hospitals in the region, as well as for the public health 
requirements of the local authorities. The number of new appointments should 
be a matter for discussion between the University and the regional hospitals 
body. In the long-term policy new and larger buildings will be required to house © 
these departments in proximity to the proposed new combined hospital in 
Dundee ; at this stage it may be found desirable to organise biochemical work 
in a separate department. 


91. The laboratory in the Perth Royal Infirmary should be organised as a 
laboratory belonging to the regional pathological service. It should be under 
the charge of a pathologist, who has had experience in the main departments 
in Dundee, and who would work under the general direction of the heads of 
those departments. 


(xxii) RADIOLOGICAL SERVICES 
PRESENT PROVISION: 


92. The Dundee Royal Infirmary has a radiological department in the charge 
of a full-time radiologist, who undertakes radio-diagnosis and radio-therapy, 
and (during the war) has had charge also of the physio-therapy department. 
He is assisted by two part-time visiting radiologists, who practise radiology 
privately. 

Maryfield Hospital, Dundee, was equipped during the war with mobile and 
portable X-ray diagnostic apparatus, but it is awkwardly housed and has not 
been extensively used. 

Perth Royal Infirmary has a radiological department in the charge of a 
full-time radiologist, who undertakes radio-diagnosis and radio-therapy ; he 
also has charge of the physio-therapy department, and is the administrative 
medical officer of the hospital. 

Among the smaller general hospitals in the region the following have diag- 
nostic X-ray equipment, of varying quality and capacity :— 


Montrose Royal Infirmary. 

Brechin Infirmary. 

Forfar Infirmary. 

The Arbroath Infirmary. 

Blairgowrie and Rattray Districts Cottage Hospital. 
Crieff and District Cottage Hospital. 

St. Margaret’s Cottage Hospital, Auchterarder. 
Aberfeldy District Cottage Hospital. 

Meigle Cottage Hospital. 

Irvine Memorial Nursing Home, Pitlochry. 


These installations are used by the local practitioners. 
Among the special hospitals, the large sanatoria are the only ones possessing 
X-ray equipment. Bridge of Earn Hospital also has X-ray equipment. 


~ RECOMMENDATIONS: 


93. Separation of radio-therapeutic work from radio-diagnostic work, as a 
desirable step in the long-term policy, has been referred to in the section on 
Cancer (see para. 46). Radio-diagnostic work in the region will continue to be 
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centred on the two independent departments in Dundee Royal Infirmary and 
Perth Royal Infirmary. The latter offers a somewhat limited experience to a 
radiologist ; a liaison between the two departments is therefore desirable, and 
should be aimed at when opportunity offers. 


94. King’s Cross Hospital, Dundee, and the proposed new infectious diseases 
hospital in Perth (see para. 70) should be provided with a diagnostic X-ray 
installation. 


95. The radio-diagnostic staff of the Dundee Royal Infirmary should serve 
King’s Cross Hospital, Maryfield Hospital and Ashludie Hospital. They should 
have the oversight of all X-ray apparatus in the hospitals of the eastern part 
of the region, and by visits at stated intervals should maintain personal contact 
with all local practitioners doing radiological work in the cottage hospitals. 
The radiologist of the Perth Royal Infirmary should serve Bridge of Earn 
Hospital and the cottage hospitals in Perthshire in a similar way, and he 
should be free from extraneous duties. An increase of radiological staff in 
Dundee Royal Infirmary is likely to be required. 


(xxiii) NURSING SERVICES 
General hospitals, including district and cottage hospitals 


96. Five hospitals in the region have approved schools for the general 
training of nurses, viz. :— 


Dundee Royal Infirmary—4 year course. 
Maryfield Hospital, Dundee—3 year course. 
The Arbroath Infirmary—3 year course. 
Montrose Royal Infirmary 1—4 year course. 
Perth Royal Infirmary—4 year course. 


The smaller cottage hospitals are staffed by qualified nurses, probationers, 
and assistant nurses in varying proportions. 


97. These arrangements are unsatisfactory in two ways. In the first place 
the range of experience available to nurses in the smaller training schools is 
unduly limited. This difficulty can best be met by combining the nursing staffs 
of several hospitals for purposes of training and organisation. The first step 
would be the combination of the Dundee Royal Infirmary with Maryfield 
Hospital to form a joint nursing service with a joint training school. The next 
would be the association of The Arbroath Infirmary, and if desired of the 
Montrose Royal Infirmary with this school. A branch of this school could 
undertake the separate training of assistant nurses, using largely the chronic 
sick wards in Maryfield Hospital and taking into association some of the 
hospitals recommended for the accommodation of the chronic sick in para. 81. 
The nursing school of Perth Royal Infirmary is better able to stand alone, since 
the Infirmary has a fairly wide range of cases ; its association with Bridge of 
Earn Hospital for purposes of nursing and nurses’ training should be considered. 


98. In the second place, the smaller cottage hospitals, being too small to give 
adequate training, should not in general admit probationers to their staffs. 
It would be preferable to train all candidates, whether as nurses or as assistant 
nurses, in the approved large training schools, and to staff the smaller cottage 
hospitals with qualified nurses and assistant nurses in suitable proportions ; 
the same method of staffing is appropriate for smaller chronic sick and convales- 


1 Affiliated with the Royal Samaritan Hospital, Glasgow. 
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cent hospitals. The two groupings suggested in para. 97 will form nuclei round 
which a co-ordinated regional nursing service may eventually be built, with a 
view to raising the standard of nursing in the smaller hospitals as well as in 
large, and avoiding the isolation of nurses in the smaller hospitals from new 
developments in the training schools. 


SPECIAL HOSPITALS: 


99. King’s Cross Hospital, Dundee, the City Hospital, Perth, and the County 
Fever Hospital, Burghmuir, Perth, are all training schools for nurses in fevers. 
Amalgamation of their nursing staffs into a joint service for nursing in fevers 
would facilitate both improvements in training and the provision of nurses for 
varying numbers of cases in the different hospitals. 

‘ 


100. The Dundee Royal Infirmary and Perth Royal Infirmary are training 
schools for midwives. It is desirable that the maternity unit at Maryfield 
Hospital, Dundee, should become associated with the Dundee Royal Infirmary 
for the purposes of this training. 


101. There is in the region no approved school of training in children’s 
nursing. It is desirable that one should be established—if possible in the 
Dundee Royal Infirmary in the short-term policy, the Dundee Infant Hospital 
being associated ; if not, then in the children’s department of the proposed new 
combined hospital in Dundee. 


102. Ashludie Sanatorium is a training school for nurses for the certificate 
of the Tuberculosis Association. 


103. The whole future of. nurses’ training and nursing qualifications, both 
general and special, is at present under discussion by the nursing profession, 
and until a settled policy emerges it is not possible to forecast the relation 
- of the special training schools to the general schools, nor the method of recruit- 
ment of nurses by the former. All the schools may be expected ultimately to 
play their part in a regional scheme of training and service, while the smaller 
hospitals of all kinds, not having training schools, will be staffed mostly by 
qualified nurses and assistant nurses. 


(xxiv) CONVALESCENT HOMES: 


PRESENT PROVISION: 


104. Convalescent homes in use in the region in 1938 were these :— 


Beds. 

Dundee Convalescent Home, Broughty Ferry (Dundee Royal 
Infirmary) . : ; 84 
David Smith Convalescent Hospital Kirriemuir - : 4 11 
Convalescent Home, Edzell 1 20 
Balgavies Convalescent Home, Guthrie, Forfar (Forfar Infirmary) 12 
Armitstead Convalescent Home, Broughty Ferry (children) ‘ 42 
Convalescent Home, Jennyswells (The Arbroath Infirmary) ee 
Scottish Foresters’ Convalescent Home, Fairbuck, Perthshire . 26 
Buchanan House of Recovery, Rattray . . ° ° ; 10 
217 


1 Subsequently destroyed by enemy action. 
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RECOMMENDATIONS: 


105. Convalescent homes are an important part of a hospital service. If 
well organised and managed, they can do much to accelerate the recovery of 
patients from acute illnesses, and to shorten the time they need spend in the 
beds of the large central hospitals. For this purpose something more is needed 
than what might be described as a boarding house in the country. A convales- 
cent home should provide varied physical activities for its patients at all stages 
from those still confined to bed up to those fit for a full day’s exercise ; these 
activities require a measure of supervision and guidance and a certain amount of 
equipment. The home should provide opportunities for mental occupation 
and recreation. Home-like amenities are desirable, and a cheerful and en- 
couraging atmosphere is essential. A good kitchen has an educational as well 
as a therapeutic value ; it should be able to furnish modified diets, e.g., for 
diabetic or gastro-intestinal cases. 


106. It is clear that these requirements can be provided economically only 
in large institutions. The general policy should therefore be to develop one or 
two large convalescent homes to serve the whole region, and retain only a 
limited number of the existing small ones. Dundee Convalescent Home, which 
fell out of use during the war, should be re-opened, and in due course enlarged 
to serve the eastern part of the region. Perth and Perthshire would be well 
served by Auchmore House, used during the war as an E.M.S. auxiliary 
hospital, and available for hospital purposes after the war. The Armitstead 
Convalescent Home for Children, Broughty Ferry, is a valuable institution ; 
its enlargement should be considered. Of the smaller homes those most suitable 
for retention are the Scottish Foresters’ Home, Fairbuck, Perthshire, the 
Buchanan House of Recovery, Rattray, and possibly the David Smith Con- 
valescent Hospital, Kirriemuir. 


107. These recommendations provide for beds as follows :— 


Dundee Convalescent Home . 5 x 5 ‘ 3 f 84 
Auchmore House, Perthshire . : : ‘ P 3 , 56 
Armitstead Convalescent Home (children) A ‘ 4 : 42 
David Smith Convalescent Hospital, Kirriemuir : A 2 ll 
Scottish Foresters’ Convalescent Home, Fairbuck , 5 3 26 
Buchanan House of Recovery, Rattray . P t : 3 10 
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108. A special form of convalescent home, not hitherto existing, but for which 
there is great need, is a maternity convalescent home. Mothers discharged 
from maternity hospitals from ten to fourteen days after confinement, are often — 
not fit to undertake the running of crowded homes together with the care of 
their new babies. Difficulties in maintaining breast feeding are common in 
the second fortnight, and it is then that such mothers often wean their babies 
or are forced to wean them, whereas in quieter surroundings they could have 
established breast feeding securely by the end of the first month. In the interests 
of both mother and baby, a fortnight’s post-puerperal convalescence and 
rehabilitation, in a home where expert instruction in the technique of breast 
feeding and in infant hygiene is given, would be of great value; it would 
improve the mother’s health and reduce infant morbidity and mortality. Such 
a hospital should be in country surroundings, but not so remote as to hinder 
visiting by relatives. It should be staffed and conducted by a central maternity 
unit. For Dundee, the Dundee Infant Hospital might be converted to this 
purpose in the long-term policy ; in the short-term policy a mansion-house 
fairly close to Dundee would be desirable. For Perth, similarly, a house fairly 
close to the city should be sought. 
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(xxv) HOSPITAL BUREAU 


109. We have considered whether an admission bureau of the kind described 
in the General Introduction would facilitate the admission of patients to 
hospitals and the fuller use of beds. For general hospital cases of all kinds, 
the doctor in charge must first decide whether admission to a local hospital 
(in the country) or to a large hospital in Dundee or Perth, is desirable. Either 
can most readily be arranged by direct communication with the hospital. 
In the case of the two large general hospitals in Dundee (Dundee Royal Infirmary 
and Maryfield Hospital), the choice between them affects chiefly general: 
medical and surgical cases, and to a small extent gynaecological cases, and— 
assuming that the two hospitals share a common staff—it should be made 
by the physician or surgeon concerned, or his deputy, application usually being 
made in the first instance to the Royal Infirmary. The reference of cases to 
‘Perth Royal Infirmary is largely determined by their place of origin. When 
Perth Royal Infirmary lacks vacant beds in a given category it should endeavour 
to secure admission of patients referred to it, to Dundee Royal Infirmary 
instead, and vice versa. All cases of infectious disease should be admitted 
either to King’s Cross Hospital, Dundee, or to the City Hospital, Perth, according 
to their place of origin ; to other hospitals only in times of emergency, when 
they would be referred by one or other of those hospitals. All cases of pul- 
monary tuberculosis should be admitted in the first instance to Ashludie 
Hospital. Booked or unbooked maternity cases will in most instances go to the 
nearest maternity hospital if normal, to Dundee Royal Infirmary, Maryfield 
Hospital or Perth Royal Infirmary if abnormal ; where the nearest hospital is 
full or fully booked it can readily arrange the admission of a given case to 
another maternity hospital not too far distant. Admission to the orthopaedic 
and rheumatic units at Bridge of Earn Hospital will normally be by transfer 
from the Dundee Royal Infirmary and Perth Royal Infirmary or by reference 
from those hospitals. Admission to chronic sick beds, apart from Maryfield 
Hospital, should less often be direct and more often be by transfer from general 
medical or surgical beds where patients have first been investigated; it is 
rarely if ever urgent. These considerations make us feel that, once the pattern 
of the new hospitals service is famiiiar to practitioners, they will themselves 
know which is the hospital of choice for almost every patient, and they will 
usually be able to secure admission by direct application to that hospital. 
This has the important advantage, in the case of the large hospitals, of making 
it possible for the practitioner to discuss his case, on the telephone or by letter, 
with a resident or other medical officer who will be concerned in the patient’s 
treatment. The number of instances in which a hospital will be unable to accept 
an appropriate case seems likely to be small, and in such instances reference 
of the application to one other hospital is almost certain to secure admission. 
We doubt, therefore, whether a hospitals admission bureau in this region 
would effect sufficient improvement in admission facilities to justify its in- 
stitution. We recommend that in the first instance direct application, as estab- 
lished by present custom, be given a further trial, and that the possible value 
of what may be more widely termed an information bureau be reconsidered at 
a later date. 


(xxvi) AMBULANCE SERVICES 


110. The region as a whole is fairly well supplied with ambulances, of which 
however we have not made a detailed survey. They belong to hospitals, to 
local authorities, or to the St. Andrews Ambulance Association, or are privately 
owned. Co-ordination of ambulance services, with some measure of centralised 
control, would facilitate the prompt transport of patients, and the recom- 
mendations on this subject made in the General Introduction should receive 
the early consideration of the co-ordinating hospitals authority. | 
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TABULATED SUMMARY OF BED ACCOMMODATION 


111. PRESENT PROVISION (1938) AND RECOMMENDED PROVISION (SHORT- 
TERM PoLicy) OF BEDS IN THE EASTERN REGION. 




























PRESENT RECOMMENDED 
PROVISION. PROVISION. 


Beds Beds 


Beds. |per1000|} Beds. | per 1000 
Popu- Popu- 
lation. lation. 


| | SS | He 


GENERAL HOSPITAL BEDS 
General Medicine (large hospitals) . g : 232 252%, 
Rheumatic Heart Disease (adults) . : ; — 12 |; 
Rheumatic Diseases : . : ; : a 100 
Dermatology . : : : 12 12 
General Surgery (large hospitals) ; : : 317 317 
Orthopaedic Surgery : : — 200-300 
Non-pulmonary Tuberculosis (mostly children) ; 100 100? 
Radio-therapy (Perth R.I. ates : ‘ ; + 4 
Oto-rhino-laryngology . ‘ : : 32 32 
Ophthalmology : : ; : : ‘ 28 28 
Sick Children. . eae j : 5 : 188 188 
Gynaecology . F : 3 : 6 . 42 42 
Chronic Sick . ‘ : 2 ‘ : ; 409 624 
Venereal Disease. : : eee 14 — 2 
“Interchangeable ’’ Beds in District and Cottage 
Hospitals : : 3 : : 














Total General Hospital Beds. : : 1,739 4°34 2248- 5-62 
, 2348 








Beds for Maternity . ; : : : 137 34 218 ‘54 
Beds for Infectious Disease ‘ 663 1-65 557 1-39 
Beds for Pulmonary Tuberculosis: and “Chest 








Diseases 2 : ; : 283 -70 454 1-13 
Convalescent Beds . t f : : : 217 54 229 °57 
Reserve 3 A ; ; , : ‘ : ie 164-64 4] 





Final Total 3,039 7:59 3,870 9-67 


112. The increase of over 800 beds has been secured mostly by the inclusion 
in the regional scheme of part of the E.M.S. hospital at Bridge of Earn, and of 
E.M.S. annexes at various other hospitals. New construction in the short- 
term policy has been recommended only in respect of maternity accommodation. 
Certain existing hospitals, and certain beds in poor law institutions have 
been regarded as unsuitable for further use, and are omitted from the 
recommendations. 


PART II 


General and Administrative Considerations 


113. In the Eastern Region, with its population of about 400,000, the con- 
ception of a comprehensive and co-ordinated hospital service implies a close 
co-operation of all the hospitals in the region. All these hospitals should be 


1 These beds, however, should no longer be used for cases of bone and joint tuberculosis ; 
some of them should be available for children suffering from long-term illnesses, including 
rheumatic heart disease (see paras. 42, 54). 

2 It is recommended that in-patient cases of venereal disease be treated in the infectious 
Leip ss hospital. 

* See para. 122, 
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free to admit patients from any part of the region, and the specialist members 
of medical staffs should belong not only to the hospitals in which the bulk 
of their work is done but also to the regional service as a whole. In the past 
this co-ordination has been largely lacking. Perth and Kinross, with the city 
of Perth, have had a hospital service largely independent of Dundee and 
Angus. Their population, however, has been too small to support a full specialist 
staff. Geographically Dundee, 22 miles from Perth, is the natural centre with 
which Perth should seek affiliation, but the small size of the Dundee specialist 
staff (see para. 5) has hindered this development ; Perth has sought visiting 
specialists from Edinburgh and Glasgow as well as from Dundee, and even 
with their help has provided a somewhat limited service. The proposals we 
have made for strengthening the Dundee staff, together with the developments 
that may be expected in the University of St. Andrews Medical School as a 
result of the Report of the Inter-departmental Committee on Medical Schools 
(Goodenough Committee), are likely to obviate this difficulty, and to facilitate 
an increasingly close linkage between Perth and Dundee, with benefit to both. 


114. While the regional hospital service should, with few exceptions, provide 
for all the hospital requirements of the regional population, it is not intended 
that the geographical boundaries should be strictly observed water-sheds 
governing hospital admissions and consultant services.. Reference has already 
been made (para. 3) to the fact that in the past many patients from the north- 
east of Fife have come to the Dundee hospitals, and many from the south-west 
of Perthshire have gone to hospitals in Stirling, or even Glasgow ; there has 
also been a small flow of patients from the northern part of Angus to hospitals 

‘in Aberdeen. We think that these established trends should not be disturbed. 

We recommend that standing administrative and financial arrangements be - 
made in advance, which will allow both voluntary and local authority hospitals 
in any region to accept patients from contiguous districts of neighbouring 
regions at their discretion, taking into account only the needs and wishes of 
the patient and his doctor and the availability of their own accommodation. 
Such arrangements will in any event be necessary for patients in certain special 
categories (e.g., neuro-surgery) and for patients taken ill when travelling outside 
the regions in which they live ; an extension of them to preserve the freedom 
of choice of doctors and patients in outlying parts of regions will involve no 
special principle and no undue administrative complexity. 


115. The day-to-day administration of the larger hospitals in the region 
(Dundee Royal Infirmary, Perth Royal Infirmary, Maryfield Hospital, King’s 
Cross Hospital) is in the hands of administrative medical officers, each of whom 
has also other responsibilities (clinical, radiological, etc.). We feel that this 
arrangement is not altogether satisfactory. Hospital administration is an 
increasingly complex undertaking, and may now be regarded as a specialty in 
itself. As increased specialist staff becomes available we suggest that the medical 
superintendents become full-time administrators. One superintendent might 
sometimes administer two hospitals, e.g., Maryfield Hospital and King’s Cross 
Hospital. These officers should also act as consultants to the smaller hospitals 
in the region, visiting them regularly in order to offer suggestions, encourage 
improvements, and discuss problems and equipment with the managing bodies | 
and the matrons. 


116. We think it important that the medical staff of every hospital should 
accept a share of responsibility for the general policy and development of the 
hospital.. This is normally carried out in the larger voluntary hospitals through 
the machinery of a medical staff committee, and representation of the staff 
on the board of management or at its meetings. A similar relationship should 
be established in the larger local authority hospitals by the institution of medica] 
staff committees in them also. 
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117. We have not attempted to investigate in detail the internal adminis- 
tration of the hospitals we have visited, nor to assess its standard. Our visits 
were brief, and we felt that a much longer period of contact with a given 
hospital would be necessary before its administrative efficiency could be fairly 
judged. We can state only our general impression that in many of the hospitals 
the administrative standards are good, but in some they are indifferent. We 
are aware that war-time difficulties in securing nursing and domestic staff, 
and in maintaining fabric and equipment, have greatly added to administrative 
problems, and may have contributed to such bad impressions as we formed. 
At the same time we would draw attention to certain outstanding matters : 
these are case-recording, bed-spacing, diets, nurses’ accommodation and 
sanitary arrangements. 


118. The methods adopted for clinical case-recording in hospitals are varied 
and in many are not satisfactory. In the smaller hospitals they seldom go 
beyond an admission register and a temperature chart. In the central hospitals 
forms and charts of various sizes and shapes are used. While we would leave 
every hospital, and every department within a hospital, free to design its own 
record forms, we would suggest the adoption of a standard size for records 
and charts; standardised forms, however, are desirable for case-recording in 
respect of pulmonary tuberculosis, maternity, and infectious diseases, where 
large numbers of records of similar cases will require statistical treatment. 
We would urge upon the smaller hospitals and the hospitals for the chronic 
sick the advantages of keeping simple but adequate clinical records ; visiting 
specialists can encourage this when making consultative visits and discussing 
recent cases of interest with local practitioners. In the larger hospitals, especially 
the central hospitals, we attach great importance to the practice of sending 
to every patient’s doctor, on the patient’s discharge from the wards or the > 
out-patient department, a letter giving details of diagnostic opinion, treatment, 
progress and recommendations. This should be done by the physician, surgeon, 
assistant physician or assistant surgeon who has been most closely responsible 
for the patient’s care, or at the very least by a registrar ; it should not be left 
to a house physician or house surgeon. For a hospital patient no less than for 
a private patient, the general practitioner is entitled to such a letter from a 
colleague, both as a matter of courtesy and in the patient’s interest. It should 
be the responsibility of the hospital to provide adequate secretarial assistance 
for the keeping of clinical records and the writing of these letters. 


119. We have not criticised over-crowding in the wards of some hospitals 
for we recognise that this cannot be avoided in war-time conditions, but we 
recommend that after the war a standard bed complement based on floor 
space should be decided on for every ward of every hospital; the number 
might with advantage be displayed over or near the door, and it should not be. 
exceeded. When wards or hospitals are full the regional scheme (including a 
reserve of beds at Bridge of Earn Hospital) should be flexible enough to accom- 
modate further patients in other suitable hospitals, and so obviate waiting- 
lists. 


120. Nurses’ accommodation will be a problem for nearly every hospital, 
since the shorter working hours and the altered programme of training now 
being advocated will generally necessitate an increase in nursing staffs. The 
existing accommodation taken as a whole varies from excellent modern nurses’ 
homes to makeshift and sometimes overcrowded quarters. In general it must 
continue to serve in the short-term policy ; in the long-term policy the provision 
of new and up-to-date nurses’ quarters will be an important item. To avoid 
repetition, we have not made separate reference to this in our recomimentla tions 
concerning individual hospitals in Part IV. 
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121. The standard of sanitary accommodation varies in different institutions. 
In large hospitals of modern type it is good and up-to-date, in some of the 
smaller hospitals it cannot be regarded as satisfactory, and in poor law 
institutions the provision made is generally inadequate and out-of-date. 


122. We have recommended the use of Bridge of Earn Hospital after the 
war for the following purposes :— 





Beds. 

Orthopaedic Surgery : ‘ 5 : ‘ : ; 200-300 

Rheumatic Diseases - : : - ‘ 100 

Cardiac rheumatism in young adults. 12 
Tuberculosis of organs other than lungs, “bones and joints 

(long-term cases in adults) . ‘ : ‘ : : 20 

332-432 





We considered the alternative of allocating beds for these purposes in 
Stracathro Hospital, which would then be shared between the Eastern and the 
North-eastern Regions. We found, however, that all the beds in Stracathro 
Hospital were required to make adequate provision, including a small reserve, 
for the North-eastern Region. Bridge of Earn Hospital has the disadvantage of a 
somewhat damp environment, but, until new hospital construction can be 
undertaken on a large scale, it cannot on that account be omitted from the 
Scottish Hospitals scheme as a whole. It is capable of providing about 896 
beds on a peace-time standard. The balance unallocated is therefore 464-564. 
Of these 64-164 should constitute a reserve for the Eastern Region, leaving 
400 beds which might be put at the disposal of the Western or South-eastern 
Regions, if future experience should show that they are not required for the 
Eastern Region. 


PART IV 


Summary of Reports on Individual Hospitals and of 
Changes and Developments Recommended in them 


Angus County—Local Authority Hospitals 


ASHLUDIE SANATORIUM, MONIFIETH 


123. This is a sanatorium for cases of tuberculosis, mainly pulmonary, from 
Dundee. It belongs to the Corporation of Dundee. On a good site, it has a two- 
storey ward block, two single-storey pavilions, a stone mansion house which 
serves as administrative and staff quarters, and a nurses’ home. There are 144 
beds in wards of 12-16 beds each, or in single and double rooms. The sana- 
torium is a training school for nurses in tuberculosis. It has a good operating 
theatre with plaster room; X-ray unit; small clinical laboratory ; mortuary 
and post-mortem room. The kitchen and serving arrangements are good. 
There is main water and drainage, private electricity plant, central heating 
from two large boilers ; steam and sputum disinfectors. In some directions the 
equipment is not up-to-date. 

An E.M.S. annexe has 168 beds in four hutted wards of standard Government 


type. 


RECOMMENDATIONS (see para. 75) : 


124. This hospital is well suited to be the bospital of first reception for cases. 
of pulmonary tuberculosis from the whole region, and in it a unit for surgical 


34 


treatment of diseases of the chest should be established. Adaptation of the 
hutted wards of the annexe is required, and improvements in X-ray and other 
equipment will be necessary. Change of name to “ Ashludie Hospital”’ or 
“ Ashludie Chest Hospital’ is suggested. 


_ COUNTY HOSPITAL FOR THE SICK POOR, BRECHIN 


125. This is an old isolation hospital now used for chronic sick cases from 
Angus County. It has 25 beds in two blocks containing wards of 4-10 beds 
each ; administrative block with staff quarters; small kitchen; restricted 
stores accommodation ; small hand laundry ; mortuary. It has all main ser- 
vices ; heating by coal and gas fires. 


RECOMMENDATIONS (see para. 81) : 


126. This is a satisfactory small hospital for the chronic sick and may be 
retained for its present purpose, preferably for patients who are mentally 
normal. For nursing and administrative purposes it should be linked with 
St. Drostan’s House (see para. 132), and for nursing purposes both might 
possibly be linked with Brechin Infirmary. 


INFECTIOUS DISEASES HOSPITAL, WHITEHILLS, FORFAR 


127. This is an old hospital consisting of separate stone buildings, accommo- 
_ dating 61 beds in blocks of 36, 17, 4 and 4, together with 16 smallpox beds in 
corrugated iron wards. It has a large nurses’ home (46 rooms), and medical 
resident’s quarters. There are all main services ; good kitchen with gas cookers ; 
adequate stores; steam laundry ; steam disinfector ; mortuary. Equipment 
is good. 


RECOMMENDATIONS (see paras. 69, 71) : 


128. We have recommended that all cases of infectious disease from the 
County of Angus should normally be treated in King’s Cross Hospital, Dundee,. 
and that this hospital should be held in reserve to be used for cases of infectious 
disease in times of emergency. 


NORENSIDE SANATORIUM, NEAR FORFAR 


129. This sanatorium consists of an old manor house with added brick wards 
and wooden huts, and takes cases of pulmonary and non-pulmonary tuberculosis 
from. the counties of Angus and Perth and from Greenock. The house together 
with a nurses’ home provide staff and medical superintendent’s quarters. 
There are 117 beds mostly in large wards, some in small rooms and shelters ; 
recreation room ; artificial pneumo-thorax room; X-ray unit in a room that 
lacks ventilation; small sputum laboratory and sputum sterilisers; small 
dispensary ; mortuary. Kitchen, stores and laundry are adequate and well 
equipped. Equipment elsewhere is fair. The sanatorium has main electricity ; 
main and private water supplies ; drainage to septic tank and filters ; central 
heating, from two mechanically-stoked Lancashire boilers. 


1 Alternatively it might be converted into a maternity unit of 10 beds in lieu of the 
adaptation for this purpose of one of the hutted wards in the E.M.S. annexe to Brechin 
Infirmary (see para. 59) ; the whole of the annexe would then be available for the chronic 
sick. 
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RECOMMENDATIONS (see para. 75 (ii) : 


130. In a regional tuberculosis scheme this sanatorium should play a part 
complementary to that of Ashludie Hospital, by admitting patients with 
pulmonary tuberculosis, who, after initial treatment at that hospital, have made 
good progress and reached an ambulant stage. It should provide sanatorium 
treatment as defined in para. 74 (i), and would require increased equipment 
and staff for recreation and occupational therapy. An operating theatre (other 
than a room for artificial pneumo-thorax treatment and minor procedures) is 
not necessary. Improvements in some of the shelter accommodation, in 
outside sanitary arrangements and in general equipment are desirable. 


ST. DROSTAN’S HOUSE, BRECHIN 


131. This Poor Law Institution is a solid stone building on a good site 
near the Brechin Infirmary. It admits chronic sick and maternity cases, 
and destitute persons including children. There are 2 maternity beds, and 32 
chronic sick beds in wards of 8 beds each. The sanitary arrangements are above 
the usual standard. The institution has a good kitchen, with coal range and gas 
boilers; laundry with some electric equipment; good stores; mortuary. 
It has all main services, and central heating, with Britannia and domestic 
boilers. There is no trained nursing staff. 


RECOMMENDATIONS (see para. 79) : 


132. Being one of the better institutions of the Poor Law type, this 
hospital should be used entirely for the care and treatment of the chronic sick, . 
especially those who are mentally impaired. Some internal improvements _ 
and adaptations would be necessary, and about 45 cases could be accommo- 
dated. For nursing and administrative purposes it should be linked with the 
County Hospital for the Sick Poor, Brechin (see para. 126), and both might 
possibly be linked for nursing purposes with Brechin Infirmary. 


LORDBURN HOUSE, FORFAR 


133. This Poor Law Institution is a good stone building, serving Forfar 
and the County of Angus. It admits maternity cases, chronic sick, and 
mental defectives. There are 2 maternity beds and 23 chronic sick beds. 
Sanitary arrangements are unsatisfactory. The institution has a good kitchen . 
and scullery; adequate stores; laundry with electric equipment; small 
disinfector ; mortuary. It has all main services, and central heating, with three 
boilers. 


RECOMMENDATIONS: 


134. This institution is not suitable for the treatment of chronic sick or 
maternity cases, and should not be included in the regional hospital service. 


BUCKIE HOUSE, KIRRIEMUIR 


135. This small well built Poor Law Institution has 15 beds, of which 
a few are used from time to time for chronic sick cases. It is not adequately 
staffed or equipped for this purpose. 


RECOMMENDATIONS: 


136. This institution should not be included in the regional hospital service. 
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Angus County—Voluntary Hospitals 


MONTROSE ROYAL INFIRMARY 


137. This is a substantial stone building of old design, on a restricted site. 
Medical and surgical cases are admitted from Angus County. There are 55 
beds in wards of 12, 9, 8, 8, 8, and 5 beds (the last for children) and 5 single rooms ; 
staff accommodation, including 4 beds in cubicles ; well-equipped operating 
theatre ; fixed X-ray unit; small out-patient department; old-fashioned 
kitchen, with cooking by gas; adequate stores. The hospital has all main 
services ; central heating, with Britannia and domestic boilers, housed in an 
unventilated boiler-house too close to the kitchen. The sanitary provision and 
some of the internal arrangements are out-of-date. 


RECOMMENDATIONS: 


138. This is a hospital of an old type, and in the long-term policy will have to 
be replaced by a new hospital on a new site. In the short-term policy it should 
continue its present functions, but extensive alterations or additions should not 
be undertaken. 


BRECHIN INFIRMARY 


139. This hospital is a two-storey stone building with attics, admitting- 
medical and surgical cases from Brechin and its neighbourhood. It has 41 beds 
in 4 wards of 9 beds each and 5 single rooms, but a further 20 beds can be 
accommodated in centrally heated well-lit verandahs. It has nurses’ quarters ; 
operating theatre with sterilising and anaesthetising annexes ; X-ray unit and © 
large dark-room ; small out-patient department with three examining rooms 
and operating room ; small room for chemical disinfection ; mortuary. Kitchen 
and stores are adequate. There are all main services, central heating, with 
Britannia and domestic boilers; no laundry. This is a well built and fairly 
well equipped hospital of somewhat old design. | 

The E.M.S. annexe consists of two large hutted wards with two small 
isolation wards accommodating a maximum of 96 beds. 


RECOMMENDATIONS: 


140. The main hospital should continue its present function. We have 
recommended (see para. 59 (iv)) that one of the large wards of the E.M.S. 
annexe be converted into a maternity unit providing 10 beds, and that the 
other (see para. 81) be adapted to provide accommodation (if required) for 
chronic sick cases, including cases from Dundee and elsewhere in the region. 


FORFAR INFIRMARY 


141. This hospital is a stone building of old design, and admits medical and 
surgical cases from Forfar and its neighbourhood. It has 47 beds in wards of 
9,9, 8, and 8 beds, six double rooms and one single room ; nurses’ accommo- 
dation which is somewhat inadequate; well-equipped operating theatre ; 
old X-ray unit ; small out-patient department ; small laboratory ; mortuary. 
Kitchen is good, and stores adequate, including milk room and refrigerator. 
The hospital has all main services ; central heating, with five boilers; steam 
laundry. | 

The E.M.S. annexe consists of hutted wards accommodating a maximum of 
108 beds. 


1 Alternatively the County Hospital for the Sick Poor, Brechin, might be converted 
into a maternity unit, and the whole of the E.M.S. annexe made available for chronic sick 
(see para. 126 and footnote). 
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RECOMMENDATIONS: | 


142. The main hospital should continue its present function; some im- 
provements in nurses’ duty rooms and sleeping quarters are desirable, and new 
X-ray equipment is required. | 

The E.M.S. annexe, with its bed complement reduced to 75 by adaptations 
to peace-time standards, has been recommended (see para. 75 (iv)) for the - 
accommodation of cases of advanced pulmonary tuberculosis, or partly for 
those and partly for other chronic sick. 


GERARD COTTAGE HOSPITAL, MONIFIETH 


143. This is a small two-storey building, with accommodation for 9 patients 
and 3 or 4 nurses. It has all main services, central heating from a small boiler, 
good kitchen and stores. Its equipment is simple. Patients admitted are medical 
and minor surgical cases mostly from the old parish of Monifieth. Since about 
half the income is derived from patients’ payments, the hospital may be 
regarded as an endowed nursing home. 


RECOMMENDATION: 


144. It should continue its present function, which includes the treatment 
of some chronic sick patients. 


THE DAVID SMITH CONVALESCENT HOSPITAL, KIRRIEMUIR 


145. This privately endowed convalescent home is a small well-constructed 
stone building of one floor accommodating 9 adults and 2 children, and has 
two bedrooms for nurses. It admits cases from Kirriemuir and district. It 
has all main services ; central heating with Britannia and domestic boilers ; 
good sanitary provision ; a small laundry. Its equipment is adequate for its 


purposes. 


RECOMMENDATIONS (see para. 106) : 


146. We have included this hospital as a convalescent hospital in the short- 
term policy. In recent years, however, it has not been fully used, and in the long- 
term policy, or earlier if possible, its conversion into a maternity unit should be 
considered. 


CONVALESCENT HOME, EDZELL 


147. This was a convalescent home belonging to the Montrose Royal 
Infirmary, and accommodating 20 patients. It was damaged by enemy action. 
In view of the advantages of a large convalescent hospital serving large parts 
of the region (see para. 105) we do not recommend its restoration for its former 
purpose. 


BALGAVIES CONVALESCENT HOME, GUTHRIE, By FORFAR 


148. This is a small one-floor building of corrugated iron, on a good but iso- 
lated site. It is associated with Forfar Infirmary, and accommodates 12 beds. 
It has main water; cesspool drainage ; acetylene lighting ; central heating 
from a small boiler. The staff consists of a caretaker and his wife. 


RECOMMENDATION (see para. 106) : 


149. This building is unsuitable, on account of its isolation, its small size, 
and its limited equipment, for further use as a convalescent home. 
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FYFE JAMIESON MATERNITY HOME, FORFAR 


150. This is a small maternity hospital of modern design, constructed of 
brick and rough-cast, on a good site. It accommodates 18 beds, in two wards 
and 6 single rooms. Nurses’ quarters are partly in the hospital building and 
partly in a separate nurses’ home. The hospital has a good operating theatre 
with sterilising annexe ; labour room; nursery with babies’ bathroom ; re- 
ceiving room with bathroom ; good kitchen with Esse and electric cookers ; 
adequate stores, with refrigerator ; mortuary. It has all main services ; central 
heating ; small laundry. It is a well-equipped up-to-date maternity unit. 


RECOMMENDATION: 


151. This hospital should continue its present function. It is capable of 
extension in the long-term policy if need should arise. 


SIDLAW SANATORIUM, AUCHTERHOUSE 


152. This children’s sanatorium, belonging to the Dundee Royal Infirmary, 
admits children suffering from all forms of tuberculosis, mainly from Dundee. 
In a well constructed building on a fine site, it has 80 beds in four large wards 
and 4 two-bedded rooms; school-rooms; ‘nurses’ accommodation; small 
dispensary ; good kitchen. There is main electricity ; private water supply ; 
drainage to sedimentation tank and filters ; central heating, with Lancashire 
boiler ; steam laundry ; steam disinfector. This is a well designed and well 
' equipped institution for children. 


RECOMMENDATIONS (see paras. 23, 41, 42, 56) : 


153. We have recommended that children suffering from tuberculosis of 
bones and joints should be treated under the orthopaedic service in Bridge of 
Earn Hospital, and that those few suffering from pulmonary tuberculosis of 
the adult type should be treated in Ashludie Hospital. Children suffering 
from other forms of tuberculosis (tuberculosis meningitis apart), many of whom 
will be cases of glandular tuberculosis, should continue to be admitted to 
Sidlaw Sanatorium, which could then also accept miscellaneous long-term 
cases, including cases of debility and cardiac rheumatism, and even convales- 
cents. The sanatorium should be under the clinical charge of the paediatrician, 
with the staff of the tuberculosis service in collaboration. 


154. In the long-term policy the enlargement of Sidlaw Sanatorium to provide 
convalescent accommodation for older children might be considered. 


Arbroath Burgh—Local Authority Hospital 
PUBLIC HEALTH HOSPITAL, LITTLE CAIRNIE 


_ 155. The main part of this infectious diseases hospital consists of separate 
stone blocks containing administrative and nurses’ quarters, and ward accom- 
modation for 52 beds. Ten of these are used for pulmonary tuberculosis cases. 
A smallpox block of brick and rough-cast, at a distance from the main hospital, 
has an additional 20 beds and 6 cots, and some nurses’ accommodation. The 
hospital has an adequate kitchen and stores, a small dispensary, and generally 
good equipment. It has all main services ; central heating, with a Lancashire 
boiler ; steam laundry ; large disinfector ; large incinerator. 


RECOMMENDATIONS: 


156. Following the policy of centralising the treatment of infectious diseases 
as far as possible in large hospitals, we have recommended that this hospital 
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should cease to admit cases of infectious disease (see paras. 69, 71) and should 
be used instead for the chronic sick (see para. 80). Its arrangement in separate 
ward blocks will facilitate the separation of the chronic sick who are mentally 
normal from those who are mentally impaired, and will allow the admission 
and isolation, if desired, of a limited number of cases of advanced pulmonary 
tuberculosis (see para. 75 (iv)). 


Arbroath Burgh—Voluntary Hospitals 


THE ARBROATH INFIRMARY 


157. This hospital, which we have listed as a small district hospital, is a 
substantial stone building rebuilt in 1916. It has 93 beds, in 6 wards of 12 beds 
each, 2 wards of 4 beds, and 13 single rooms, and during the war has increased 
this number to 113 by encroaching on nurses’ quarters and other space. Of 
the normal complement, 20 beds are allocated to children ; the rest we have 
regarded as interchangeable (medical, surgical, special, and recently maternity). 
There is a good nurses’ home; the hospital is a general training school for 
nurses. There are now two resident medical officers. The hospital has a well- 
equipped operating theatre and a small emergency theatre ; X-ray equipment ; 
laboratory ; dispensary; out-patient department; physio-therapy depart- 
ment ; mortuary with chapel and post-mortem room. The kitchen is adequate. 
There are all main services ; central heating, with a large Lancashire boiler ; 
steam laundry. Equipment in general is good. 


RECOMMENDATIONS: 


158. This hospital should continue to serve as a district general hospital, 
but should be brought into closer relation with the central hospitals in Dundee 
by the appointment to its staff of a larger number of specialists from the 
Dundee specialist staff. After the war it should revert to its normal bed comple- 
ment, and its maternity work should be transferred to a new maternity unit in 
_ Arbroath (see para. 59 (ii)). Increased out-patient accommodation is required. 

The nurses’ training school should be linked with the combined school in Dundee 
(see para. 97). | ; 


CONVALESCENT HOME, JENNYSWELLS, COLLISTON 


159. This small home, belonging to The Arbroath Infirmary, is a stone house 
accommodating originally 12 now 20 patients, and 3 nurses. It has a pumped 
water supply, cesspool drainage ; heating mostly by fires; lighting by oil 
lamps. 


RECOMMENDATION: 
160. In view of the advantages of a large convalescent home for the eastern 


part of the region (see paras. 105, 106) we recommend that this small inade- 
quately serviced institution be no longer used for convalescent patients. 


Dundee Burgh—Local Authority Hospitals 


MARYFIELD HOSPITAL 


161. This is a municipal hospital admitting general, special and maternity 
cases, mainly from Dundee, and accommodating 329 beds. It consists of a 
group of buildings, on a sloping 13-acre site, adjacent to a large¥poor law 
institution, in the eastern part of Dundee. 
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The main building, of very old design, comprises five 2-storey stone blocks 
connected by a main corridor. The wards are large, and ill provided with side 
rooms and accessory rooms; sanitary arrangements are old and inadequate. 
A venereal disease ward of 14 beds occupies a basement below ground level. 
There are no lifts. The administrative block includes matron’s and residents’ 
quarters. The kitchen, with stores and milk-house, is of recent construction 
and well-equipped. The dispensary is too small. A small operating theatre, 
with inadequate accessory rooms, was provided for emergency purposes during 
the war. The X-ray department, newly equipped in 1943, is almost inaccessibly 
housed. This building is entirely unsatisfactory for modern hospital purposes 
and it seems incapable of being made so even by radical internal reconstruction. 

The maternity block, of stone, was gutted and refitted in 1938. The lower 
floor provides 23 maternity beds, in wards of 13, 4, 2, 2, 2; delivery room ; 
sterilising rooms ; temporary ante-natal clinic room. A bathroom is used as a 
babies’ nursery. Equipment is fairly good. The upper floor of. this block 
provides cots for 36 children (chiefly medical cases, of all ages), in wards of 12, 
8, 8, 8; an isolation room; a babies’ bathroom ; accessory rooms, and a 
verandah. | 

The ante-natal block is a new brick and concrete structure not yet completed 
when visited in 1943. It will provide wards and out-patient accommodation, 
and an operating theatre. It is not connected by a corridor with the maternity 
block ; this connection would be an advantage. 

The nurses’ home is an excellent new (1938-42) concrete and rough-cast 
structure built round a quadrangle, and accommodating 144 nurses in single 
rooms. It is simply but attractively furnished and finished and has a large 
lecture hall. 

Maryfield Hospital has all main services; central heating; steam from 
installation in the adjacent poor law institution. There is a mortuary and 
a chapel. 

It is a training school for nurses, but not for midwives. 


RECOMMENDATIONS: 


162. The future of Maryfield Hospital in the long-term policy is discussed in 
para. 10. We consider that the advantages of providing one large hospital in 
place of Maryfield Hospital and the Dundee Royal Infirmary are very great. 
Whether this should be built on the Maryfield site or elsewhere will be a matter 
for discussion. A much larger site, on which eventually a hospitals centre with 
a new medical school can be developed, is certainly preferable. While this 
centre is growing, Maryfield Hospital might be retained for a considerable 
time as a maternity hospital only. 


163. Intheshort-term policy we see no alternative to the continued use of the 
present hospital for general medical and surgical purposes, including the treat- 
ment of both acute and chronic sick. We have recommended that it should 
share a common staff with the Dundee Royal Infirmary (see paras. 20 and 32). 
Minor internal improvements in the main building should be attempted. The 
maternity unit should expand, as was originally intended, to take in the upper 
floor of its block and provide 45 beds in all. Children would not then be ad- 
mitted. We have recommended the transfer of venereal disease in-patients to 
King’s Cross Hospital (para. 83). 


KING’S CROSS HOSPITAL, INCLUDING KING’S CROSS 
7 HOSPITAL WEST 


164. King’s Cross Hospital is an infectious diseases hospital constructed 
of stone blocks (mostly of one storey) connected by covered ways, on a good 
open site. It has 250 beds, in wards of 25 to 38 beds each and 10 double rooms ; 
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administrative and residents’ quarters; two nurses’ homes; an improvised 
operating theatre; no X-ray equipment; small laboratory; dispensary ; 
mortuary. The kitchen and serving arrangements are good, but the stores are 
inadequate. The hospital has all main services ;. a central heating system 
which is not entirely satisfactory (two large horizontal boilers) ; steam laundry ; 
steam disinfector ; brick incinerator. The hospital is a training school for nurses 
in fevers ; it admits patients mostly from Dundee, but also from the counties 
of Angus, Perth and Fife. Equipment is good, but isolation facilities are behind 
modern standards. 

King’s Cross Hospital West is an annexe of King’s Cross Hospital, three- 
quarters of a mile distant, designed for smallpox cases. On an excellent site 
it has an administrative block and two wards accommodating 80 beds. It has 
all main services ; heating by coal and gas fires ; laundry ; steam disinfector ; 
brick incinerator. Its equipment is old and not adequate for continuous 
occupation. 


RECOMMENDATIONS (see para. 69) : 


165. We have recommended that King’s Cross Hospital should become the 
large central infectious diseases hospital of the region, under the clinical charge 
of a physician experienced in infectious diseases, who would also act as clinical 
director of the infectious diseases service of the region. He should be assisted 
by an adequate staff, including a registrar. We have also recommended a 
subsidiary infectious diseases hospital of up to 150 beds to be built in Perth. 
The accommodation in these two hospitals should suffice for normal needs. 
In the short-term policy King’s Cross Hospital West and the Infectious Diseases 
Hospital, Whitehills, Forfar, should be retained for use in emergency, or for 
cases of smallpox or typhus fever. 


166. Either in the short-term policy, or as soon as possible in the further 
development, King’s Cross Hospital will require an X-ray installation, a new 
operating theatre, alterations to facilitate the treatment of in-patients suffering 
from venereal disease (see para. 83), an improved heating system and extended 
stores, cubicle isolation accommodation, and a new nurses’ home. King’s Cross 
Hospital West requires modern equipment. 


167. In the long-term policy, if the building of a combined general hospital 
for Dundee is undertaken on a new large site capable of becoming a hospitals 
centre (see para. 10), an ultimate step will be the transfer of the infectious dis- 
eases hospital to that site; with that in view, new building at King’s Cross 
Hospital should be limited in extent and of a relatively temporary nature. 


EAST HOUSE 


168. This is a large Poor Law Institution adjacent to Maryfield Hospital, 
accommodating 454 inmates. Normally it has no chronic sick beds, but during 
the war an annexe containing 66 beds has been transferred to the use of 
Maryfield Hospital for chronic sick cases. In the short-term policy we have 
recommended (see para. 79) that this annexe should continue to be used, for 
chronic sick patients who are mentally impaired, but as soon as the increase of 
accommodation elsewhere allows it the annexe should be relinquished. 


Dundee Burgh—Voluntary Hospitals 
DUNDEE INFANT HOSPITAL, BROUGHTY FERRY 


169. This is an old house adapted and extended to serve as a hospital for 
infants and children up to 5 years of age (medical cases only) from Dundee. 
It accommodates 40 cots, only 20 of which, owing to restriction of staff, have 
been in use during the war. It has adequate staff accommodation ; good 
42 


kitchen ; milk-room and refrigerator ; inadequate stores ; small mortuary and 
post-mortem room. It has all main services ; central heating with Robin Hood 
and Beeston boilers; small laundry for babies’ wear. It is well-equipped, 
but most of the cots are in large wards (20, 8, 6) and isolation facilities for 
preventing cross-infection are inadequate. 


RECOMMEN DATIONS (see paras. 54, 55): 


170. In the short-term policy this hospital should be staffed to treat its full 
complement of 40 or nearly 40 patients, and if possible isolation facilities should 
be improved. Accommodation for one or two mothers to be admitted along 
with their babies is desirable. The hospital should come under the clinical 
charge of the paediatrician (see para. 56). 


171. In the long-term policy this hospital should be replaced by accommo- 
dation in the children’s block of the proposed new combined hospital in Dundee, 
The present hospital might then be adapted to serve as a maternity convalescent 
home (see para. 108). 


ARMITSTEAD CONVALESCENT HOME, BROUGHTY FERRY 


172. This home is a converted mansion house, with extensions, in good 
grounds. It admits convalescent children between the ages of 2 and 5, from 
Dundee. It has 42 beds; staff accommodation ; school-room, playrooms and 
_ dining hall; good kitchen and stores, with milk-room and refrigerator. It has 
all main services; central heating, with Britannia and domestic boilers ; 
small laundry. It is a training school affiliated with the National Society of 
Children’s Nurses, London. 


RECOMMENDATION (see para. 106) : 


173. This well-equipped home should continue its present ‘useful work ; 
in the long-term policy its extension should be considered. 


FLORENCE BOOTH HOUSE, CLEMENT PARK NURSING HOME 


174. This is the maternity unit of a Salvation Army Nursing Home which 
includes a home for unmarried mothers. It is a stone mansion house which 
was extended in 1935 to provide in all 25 maternity beds in wards varying from 
1 to 7 beds each, and nurses’ quarters. It has two labour rooms; ante-natal 
room with waiting-room, examination room and cubicles; isolation room; 
large nursery with verandah ; small mortuary; large kitchen, with Esse and 
gas cookers ; adequate stores, with milk room. It has all main services ; central 
heating in the extension, fires in the main buildings (Britannia, Beeston and 
Ideal boilers); small hand laundry. This is a well-equipped and efficient 
maternity hospital. 


RECOMMENDATIONS: 


175. This hospital should continue its present work ; it is desirable that it 
should be linked, by the appointment of consultant staff, with the maternity 
unit of the Dundee Royal Infirmary and with the proposed department of 
paediatrics. 


DUNDEE WOMEN’S HOSPITAL AND NURSING HOME 


176. This is a small hospital admitting women patients only, medical, 
surgical and gynaecological, under the charge of a woman general practitioner. 
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It is a two-storey brick and rough-cast building, constructed as a hospital, with 
staff quarters on the ground floor and accommodation for 21 patients, in wards 
of 1 to 5 beds, on the first floor. There is a well-equipped theatre with anaes- 
thetising and sterilising rooms, and a small mortuary. The kitchen is adequate. 
The hospital has all main services ; central heating, with Britannia and domestic 
boilers ; small laundry. 


RECOMMENDATION: 


177. This is a well-equipped hospital of the cottage hospital type. So long ~ 
as there is demand for a hospital exclusively for women, it has a useful function ; 
its full inclusion in a co-ordinated hospital system would require the appoint- 
ment of visiting specialists. 


DUNDEE ROYAL INFIRMARY 


178. The main general hospital of Dundee consists of a series of stone and 
brick buildings of various ages crowded on to a steeply sloping site in the centre 
ef the town. An adjacent empty site of about 2 acres belongs to the Infirmary. 
The hospital has about 449 beds. | 

The main building, about 80 years old, is a large E-shaped stone block 
containing medical, surgical, children’s, and special wards, 3 operating theatres, 
out-patient departments, administrative and some residents’ and staff quarters, 
kitchen (which is small) with steam and gas equipment, and adequate stores. 
The principal wards are large old-fashioned high wards, with madequate and 
awkwardly placed side-rooms and accessory rooms; sanitary accommodation 
is often on the opposite side of a main corridor from the ward. Almost the whole 
block is antiquated in design, and it does not seem possible to modernise it. 

The adjacent maternity block is a brick building dating from 1930, providing 
39 beds chiefly in two 16-bed wards with good accessory rooms, admission rooms, 
labour rooms, isolation rooms, babies’ rooms, gynaecological operating theatre, 
lecture rooms, nurses’ laboratory, and out-patient department for maternity 
and gynaecological cases. This is a well-equipped and fairly modern maternity 
unit.. 

The Caird Pavilion is a four-storey brick building dating from 1900. The 
basement has a rather crowded and poorly ventilated X-ray department, re- 
cently equipped anew. The ground floor has two modern well-equipped operat- 
ing theatres. The rest of the block consists of large but well designed surgical 
and children’s wards, with balconies. 

An old stone building, formerly the maternity hospital, provides cramped 
accommodation for the physio-therapy department, and some nurses’ accom- 
modation. 7 

Three other buildings, of various ages, on various parts of the site, together 
with 5 villas near to the hospital, furnish accommodation for nurses and certain 
other members of staff. 

The pathology building is a three-floor brick structure accommodating the 
laboratories of clinical pathology and morbid anatomy, the blood transfusion 
service, and the dispensary, and providing some residents’ quarters. Mortuary 
and post-mortem rooms are in a separate block ; there is no refrigeration. 

The Infirmary has all main services; central heating, with three large 
Lancashire boilers ; a well-equipped laundry. 

It is a training school for nurses and for midwives. 

The confused arrangement of the Infirmary buildings, placed at different 
levels and connected by awkward corridors, is a serious handicap to good ad- 
ministration and the smooth and efficient handling of patients. 


RECOMMENDATIONS: 


179. We have concluded that the conversion of the Infirmary into a well- 
designed modern hospital, on its present site, is almost an impossible task. Even 
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if it were accomplished, the restricted size of the site would preclude the building 
of any other hospitals in proximity to it. We have therefore preferred (see 
para. 10) to recommend the bolder long-term policy of building a combined 
hospital on some large site on the outskirts of Dundee, to replace the present 
Infirmary and Maryfield Hospital, and to form the nucleus of a future hospital 
and medical educational centre. If this plan is accepted, the short-term policy 
will continue to make the best use possible of the existing Infirmary, without 
undertaking major alterations or replacements. 


180. Recommendations concerning medical staff are made under various 
headings in Part II. Relief from A.R.P. requirements will restore the comple- 
ment of adult and children’s medical beds to their pre-war level. The most 
urgent minor improvements needed are in the kitchen and the maids’ quarters ; 
the nurses’ quarters are unsatisfactory. 


DUNDEE CONVALESCENT HOME, BROUGHTY FERRY 


181. This is a large two-storey stone building in ample grounds, belonging 
to the Dundee Royal Infirmary. It accommodates from 65 up to a maximum of 
84 beds. It is not centrally heated. It was closed on the outbreak of war and 
has not been visited by the surveyors. 


RECOMMENDATIONS: 


182. This home should be re-opened as soon as possible after the war, and 
developed and extended along the lines suggested in para. 105, as the chief 
convalescent home for adult patients from the eastern part of the region. 


ROYAL VICTORIA HOSPITAL 


183. This hospital for incurable and aged bedridden patients is a large stone 
mansion house, added to in 1899, standing in good grounds. It has 52 beds, 
of which 20 are reserved for cases of malignant disease; two day-rooms ; 
nurses’ accommodation ; large kitchen and stores with refrigerator; large 
mortuary. There are all main services; central heating, with two horizontal 
boilers ; steam laundry with good equipment. 


RECOMMENDATION: 


184. This well-provided hospital should continue its care of the chronic 
sick ; its further extension might be considered. 


Perth County—Local Authority Hospitals 


COUNTY FEVER HOSPITAL, BURGHMUIR, PERTH 


185. This infectious diseases hospital, serving the counties of Perth and 
Kinross, is a group of old buildings on a 4-acre site just outside Perth. It has 
administrative and staff quarters in a central block of stone and rough-cast ; 
the ward blocks are of corrugated iron, and accommodate 67 beds. Sanitary 
provision is out-of-date; kitchen, stores and laundry are too small; disin- 
fection is by chemicals only. There is a mortuary. The hospital has all main 
services ; heating partly central, partly by gas and stoves. It is a training school 
for nurses in fevers. 

There is a well-built, well-designed E.M.S. extension in the form of a ward 
block taking 12 beds. 
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RECOMMENDATIONS (see para. 70) : 


186. We have recommended that this out-of-date hospital should be replaced 
in the long-term policy by a new infectious diseases hospital, of up to 150 beds, 
to serve both the counties of Perth and Kinross and the city of Perth. In the 
short-term policy the County Fever Hospital should be closed, and county 
patients should be treated in the City Hospital, Perth. 


STRATHMORE INFECTIOUS DISEASES HOSPITAL, BLAIRGOWRIE 


187. This hospital has an administrative block (with staff quarters) and three 
ward blocks, all substantial stone buildings of old design. There are 18 beds. 
The hospital has an adequate kitchen; restricted stores; small laundry ; 
chemical disinfection facilities ; mortuary. It has all main services ; heating 
by coal fires and an anthracite stove. It is well-equipped. 


RECOMMENDATION (see paras. 71, 80) : 


188. Following the policy of centralising the treatment of infectious disease 
in large hospitals we have recommended that this hospital should cease to admit 
cases of infectious disease, but should be used instead for the treatment of the 
chronic sick from the neighbouring part of the county of Perth. 


CUIL-AN-DARAICH, BALLINLUIG 


189. This is a small Poor Law Institution accommodating 10 chronic sick 
patients and 8 certified mental cases. It is a stone building of the old Poor Law 
type, with inadequate sanitary and washing facilities. It does not provide 
chronic sick accommodation of a hospital standard. 


RECOMMENDATION: 


190. This institution should not be used for the treatment of the chronic 
sick, 


STRATHEARN HOME, AUCHTERARDER 


191. This Poor Law Institution is a well-built stone structure, of good 
appearance, in good grounds. It has 71 beds in all, of which 14 are for 
chronic sick, 2 for maternity cases, 8 for certified mental cases, and the rest 
for destitute persons. It has a rather small kitchen; laundry; disinfector ; 
mortuary. There are main water and electricity ; drainage to tank and filter 
bed; heating by open fires. The institution is not suitably equipped for the 
treatment of the chronic sick. - 


RECOMMENDATIONS (see paras. 79, 81) : 


192. We have not included this institution in the accommodation recom- 
mended for chronic sick in the region. If need should arise, however, the whole 
building could be adapted, with some structural alterations and internal im- 
provements, for this purpose. 


Perth County—Voluntary Hospitals. 


VIEWPARK NURSING HOME, ALYTH 


193. This small cottage hospital, managed by the Alyth, Meigle and District 
Nursing Association, is a well-constructed stone building dating from 1897. 
It has 8 beds ; good nurses’ accommodation ; well-equipped operating theatre ; 
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good kitchen ; mortuary. There are all main services; central heating, with 
Robin Hood boiler. Formerly a maternity home only, the hospital now takes 
medical and surgical cases as well, the latter being treated by a visiting surgeon 
from Dundee. 


RECOMMENDATION (see para. 59 (v)) : 


194. We have suggested that this hospital should, as formerly, be used for 
maternity cases only, general cases being provided for in Meigle Cottage Hospital 
which is only 4 miles distant. 


ABERFELDY DISTRICT COTTAGE HOSPITAL 


195. This hospital is a brick and rough-cast building (1919) on a restricted 
site in Aberfeldy. It has 15 beds (including 2 maternity beds) in wards of 2 to 5 
beds each; inadequate nurses’ accommodation; sun-rooms; operating 
theatre (serving also as labour room) with sterilising room; mobile X-ray 
unit ; small kitchen ; mortuary. There are all main services ; central heating, 
with Robin Hood and vertical boilers ; no laundry. The hospital is fairly well- 
equipped and admits medical, minor surgical, and maternity cases. 


RECOMMENDATION: 


196. This hospital should continue its present work. 


BLAIRGOWRIE AND RATTRAY DISTRICTS COTTAGE HOSPITAL 


197. This hospital is a two-storey stone building (1901) with a recent ex- 
tension (1940), on a good site in Blairgowrie. It has 22 beds, including ten in 
single rooms; nurses’ accommodation; operating theatre; X-ray unit; 
good kitchen, with adequate stores; small mortuary. There are all main 
services ; central heating ; small laundry. The hospital is well equipped, and 
admits medical and surgical cases, the operative work being undertaken partly 

by local general practitioners, partly by a visiting surgeon from Dundee. 


RECOMMENDATION: 


198. This hospital should continue its present work. With increased surgical 
staff in Dundee, a surgeon should be available for all cases requiring major 
operations. 


CRIEFF AND DISTRICT COTTAGE HOSPITAL 


199. This hospital is a converted house, with extensions, in large grounds in 
Crieff. It has 19 beds; nurses’ accommodation; operating theatre, with 
sterilising room; X-ray unit; out-patient accommodation ; adequate kitchen 
and stores; small mortuary. There are all main services; central heating, 
with 2 boilers. It is a well-equipped hospital, admitting medical and surgical 
cases. 


RECOMMENDATION: 


200. This hospital should continue its present work (see also para. 34). 


MEIGLE COTTAGE HOSPITAL 


201. This is a brick and rough-cast building on a good site in Meigle. It has 
12 beds in two small wards and two single rooms; nurses’ accommodation ; 
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operating theatre; X-ray unit; adequate kitchen, with Esse and electric 
cookers ; good stores with refrigerator ; mortuary. There are all main services ; 
central heating, with Robin Hood boiler ; small hand laundry. Equipment is 
good. 

There is an E.M.S. hutted annexe of standard type accommodating 60 beds. 


RECOMMENDATIONS: 


202. The cottage hospital should continue its present work, and we have 
suggested that it could also accommodate most of the general medical and 
surgical cases at present treated in Viewpark Nursing Home, Alyth. With 
increased surgical staff in Dundee, a surgeon should be available for all cases 
requiring major operations (see para. 34). 


203. We have recommended that the hutted annexe, with internal improve- 
ments reducing its accommodation to 40 beds, should be used for chronic sick 
cases (see para. 80). 


IRVINE MEMORIAL NURSING HOME, PITLOCHRY 


204. This cottage hospital, associated with the Pitlochry Nursing Association, 
is a single-storey stone and rough-cast building providing 14 beds (including 
3 for children). It has nurses’ quarters separate from the ward accommodation ; 
operating theatre with sterilising room ; mobile X-ray unit ; good kitchen and 
service room, but inadequate stores; refrigerator; mortuary. There are all 
main services; central heating, with Robin Hood and Ideal boilers; no 
laundry. The hospital is well-designed and fairly well-equipped ; it admits 
medical and surgical cases, the latter being operated upon by surgeons from 
Edinburgh, Dundee and Perth. 


RECOMMENDATION: 


205. This hospital should continue its present work. 


SCOTTISH FORESTERS’ CONVALESCENT HOME, FAIRBUCK 


206. This is a stone and rough-cast building with ward accommodation 
for 26 patients (of both sexes) ; staff quarters ; day-room and garden shelter ; 
good kitchen, with Esse cooker; adequate stores. It has main electricity ; 
private water supply; drainage to tarks and filter; central heating, with 
Britannia and domestic boilers. It is a well arranged small convalescent home 
offering no facilities for special convalescent treatment, and having no trained 
nursing staff. 


RECOMMENDATION (see para. 106) : 


207. We have recommended that this home be included in the regional 
provision of convalescent accommodation. 


BUCHANAN HOME OF RECOVERY, RATTRAY 


208. This convalescent home is a small well-designed stone building accom- 
modating 10 patients, and the matron. There is no other nursing staff. The 
home has a good kitchen, with coal range and gas cooker; main water and 
drainage ; lighting by gas; partial central heating and open fires. 
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RECOMMENDATION (see para. 106) : 


209. This home is too small to play a very useful part in the regional scheme, 
but we have recommended its continuation in the meantime. Later its conver- 
sion for some other purpose (e.g., a maternity unit) should be considered. 


ST. MARGARET’S HOSPITAL, AUCHTERARDER 


210. This cottage hospital is a stone building on a good site in Auchterarder. 
It has 17 beds in two wards and two single rooms ; good nurses’ accommodation; 
small operating theatre, with sterilising room; portable X-ray unit; small 
kitchen, with coal range and gas cooker ; adequate stores, with refrigerator ; 
small mortuary. There are all main services ; central heating, with two boilers. 
The hospital, which is fairly well-equipped, admits medical and surgical cases, 
the latter chiefly for minor operations. ! 


RECOMMENDATION: 


211. This hospital should continue its present work. Provision for out- 
patient accommodation is desirable. ‘ 


Kinross County—Local Authority Hospitals 


JOINT FEVER HOSPITAL, KINROSS 


212. This is a small infectious diseases hospital, consisting of an adminis- 
trative block and two ward blocks, of corrugated iron. It has 8 beds. There are 
no main services, except water ; heating is by fires. 


RECOMMENDATION (see para. 71) : 


213. The buildings are no longer suitable for use as an infectious diseases 
hospital, or for any other hospital purpose. We have not included the hospital 
in the regional scheme. 


FIFE AND KINROSS JOINT SANATORIUM, GLENLOMOND 


214. This sanatorium consists of separate buildings, of brick and rough-cast, 
on a good site. It has an administrative block with staff quarters; a sick 
block ; 2 blocks for ambulant patients, and one for children, providing in all 
140 beds. It has a well-equipped operating theatre ; a fixed X-ray unit of old 
type; dispensary ; small laboratory ; well-arranged kitchens, dining rooms 
and stores; mortuary. There is main electricity; private water supply; 
drainage to a tank and broad irrigation; central heating; steam laundry ; 
steam disinfector. The sanatorium treats cases of pulmonary and non- 
pulmonary tuberculosis in adults and children. 

Since this sanatorium serves chiefly Fife and other areas outside the Eastern 
Region we have not included it in the regional scheme of accommodation for 
tuberculous patients. 


OCHIL HILLS SANATORIUM, MILNATHORT 


215. This is a large stone building of three floors, designed on old sana- 
torium lines, on a fine site. It has 110 beds, some in the main building, the rest 
in three rough-cast pavilions. Staff accommodation is in the main building. 
The sanatorium has a well-equipped operating theatre ; an X-ray unit ; steam 
steriliser and two sputum sterilisers; dispensary; small laboratory; good 
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kitchen, with. adequate stores; small mortuary. There is main electricity ; 
private water supply, restricted in dry weather; drainage to sedimentation 
tank and filter; no laundry. The sanatorium is fairly well-equipped. It is in 
need of more staff accommodation and modern labour-saving equipment in the 
kitchen. ct 

This sanatorium admits cases of pulmonary tuberculosis from the counties 
of Stirling and Clackmannan, and the burghs of Stirling and Dunfermline, and 
from Glasgow. For this reason we have not included it in the eastern regional 
provision of beds for tuberculous patients. 


Perth Burgh—Local Authority Hospitals 


CITY HOSPITAL, ‘PERTH 


216. This infectious diseases hospital consists of separate brick blocks, of 
rather old design, on a large elevated site (13 acres in all) on the outskirts of 
Perth. It has 83 beds, in wards varying from 3 to 24 beds each, with one double 
room and one single room. Staff accommodation in the administrative block 
is somewhat cramped. Kitchen and stores are adequate. There is a good dis- 
pensary and a mortuary. The hospital has all main services ; central heating; 
laundry ; small steam disinfector. It lacks modern cubicle isolation accommo- 
dation. Ten beds are now used for cases of pulmonary tuberculosis. 


RECOMMENDATIONS (see paras. 69 and 70) : 


217. We have agreed with the proposal, made before the war, to provide a 
modern infectious diseases hospital, to serve the burgh of Perth and the counties 
of Perth and Kinross. Until this is built (in the long-term policy), we have re- 
commended that all cases of infectious disease from that area should be treated 
in the City Hospital, which should not admit cases of pulmonary tuberculosis. 
If its resources are strained in epidemic times, reserve infectious diseases 
accommodation is available in Dundee and Forfar. We have advised that the 
City Hospital come under the general clinical supervision of the clinical director 
of the regional infectious diseases service. 

In the long-term policy, the City Hospital will become available for chronic 
sick cases. 


SMALLPOX: HOSPITAG) (PER Til 


218. This is a brick building, near to the City Hospital, accommodating 
24 beds in two wards. It has a kitchen placed between the wards ; very inade- 
quate staff accommodation ; inadequate sterilising facilities ; all main services. 
It is only partially equipped. 


RECOMMENDATION (see para. 71) : 


219, This building is no longer suitable for use as a hospital. Smallpox cases 
are provided for in the regional scheme in Dundee or in Forfar. 


BERTHA HOME, PERTH 


220. This Poor Law Institution is a three-storey stone building of the 
old Poor Law type, with a new wing constructed of brick. It accommodates 
70 chronic sick cases (in ten small wards), 56 certified mental cases, and 56 
destitute persons. The sick wards are badly lighted and have no central 
heating ; their sanitary provision is remote and inadequate. The institution 
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has a good kitchen; a good steam laundry; small dispensary; all main 
services. There is no trained nursing staff. 


RECOMMENDATIONS (see para. 79) : 


221. We recommend that the sick wards of this institution should be im- 
proved as far as possible by provision of new sanitary accommodation, better 
heating facilities, fresh equipment, etc., and used in the short-term policy for 
the accommodation of chronic sick patients who are mentally impaired. In 
the long-term policy (see para. 217) better accommodation will become available 
for these patients in the City Hospital, Perth. Some trained nursing staff 
should be provided in Bertha Home. 


Perth Burgh—Voluntary Hospitals 


COUNTY AND CITY OF PERTH ROYAL INFIRMARY 


222. This hospital consists of a series of inter-connected buildings of fairly 
modern design, on a good site. There are 249 beds in wards varying from 3 to 
20 beds each, and in single and double (private) rooms. These are allotted as 
follows: 42 medical, 97 surgical, 32 children’s, 20 maternity ; 6 gynaecological ; 
10 ear, nose and throat ; 6 ophthalmic ; 4 radio-therapy ; 32 interchangeable 
(private). There is good staff accommodation for nurses and resident medical 
staff. The hospital has 5 well equipped operating theatres ; double labour 
room ; one fixed and two mobile X-ray units and deep and superficial therapy 
apparatus ; physio-therapy department; out-patient department which is 
too small to accommodate all the clinics held; dispensary; pathological 
laboratory, which also serves other hospitals in Perth and the western part 
of the region ; mortuary and post-mortem room. Kitchen and serving arrange- 
ments are good but stores are inadequate. The maternity department is too 
small for the demands made upon it ; it has no milk-room, no special accom- 
modation for premature babies, and no isolation facilities for mothers. The 
hospital has all main services ; central heating ; steam laundry; steam dis- 
infector ; incinerator. The hospital is a training school for nurses and midwives. 


RECOMMENDATIONS: 


223. This is a good and well-equipped general hospital. Its place in the 
regional scheme is discussed in para. 10 and under the headings of various 
special services in Part II of this Report. Its most urgent needs are a new or 
extended maternity department (see para. 59 (vi)) and a new out-patient 
department. With strengthening of its specialist staff, and an increase in size 
of the Medical School of St. Andrews University, it should be used to an in- 
creasing extent as a teaching hospital. 


HILLSIDE HOMES, PERTH 


224. This hospital for the chronic sick consists of several inter-connected 
stone blocks accommodating 80 patients in small wards and rooms. One block 
is a nurses’ home. Kitchen and stores are adequate. The hospital has all 
main services; central heating; steam disinfector; laundry. It is well- 
equipped and well-staffed for its purpose. 


RECOMMENDATION: 


225. This hospital should continue its present valuable work. 
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HILLSIDE SANATORIUM, PERTH 


226. This small unit is a stone building on a good site, some distance from 
the Hillside Homes. Both are under the management of the same society. 
Hillside Sanatorium admits cases of non-pulmonary tuberculosis. It has 20 
beds in wards of 2 and 4 beds each opening on to a terrace, and in shelters ; 
two combined dining and day rooms; open air school; nurses’ quarters ; 
adequate kitchens and stores. It has all main services ; central heating ; laundry 
services from Hillside Homes. Its equipment is fairly good but restricted, and 
it is too small to be a suitable hospital for the treatment of cases of surgical 
tuberculosis. 


RECOMMENDATION (see paras. 41, 42, 80) : 


227. We have recommended, that tuberculosis patients be treated in other 
and larger hospitals, and that this sanatorium, along with Hillside Homes, 
be used for the treatment of the chronic sick who are mentally normal. 


BRIDGE OF EARN HOSPITAL, PERTHSHIRE 


228. This is one of the large Emergency Medical Service hutted hospitals 
built by the Department of Health in 1940. Its buildings are of the standard 
type and need not be described in detail. Its maximum accommodation is 
1,280 beds, and it is fully equipped. Adaptation to peace time standards (see 
para. 11) would reduce its complement to about 896 beds. Its part in a regional 
hospitals scheme is discussed in para. 122. ; 
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